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GASTRON 


An aqueous-acid-glycerin extract of the entire 
mucosa of the fresh stomach, including the pyloric, con- 
taining the peptic enzymes—proteolytic and milk- 
curdling, the activated principles and naturally associ- 
ated soluble organic and inorganic constituents. 


GASTRON is a stable, potent fluid, free from 
aleohol and free from sugar, with an acidity approxi- 
mately of 0.25% absolute hydrochloric acid, loosely 
bound to protein, and twenty-five per cent pure glycerin. 


GASTRON is put up in 6 oz. unlettered bottles, 
without literature. 
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Pollen Allergen Solutions Squibb 


OW is the time to immunize your Hay Fever 
N patients against their annual affliction. 
Pollen Allergen Solutions Squibb are used for the 
prophylaxis and treatment of Hay Fever and other 
pathologic conditions due to pollen sensitization. 
Treatment should commence several weeks before 
the expected onset of the usual seasonal occurrence. 


SquiBB’s Diacnostic ALLERGEN 
So.utions afford the means of determining the 
offending pollens as a guide for treatment. The 
prophylactic treatment consists of graduated doses 
of the glycerol solutions of the pollen proteins. 
Complete sets of these in graduated doses and in 
5 Cc. vials are oftered by the Squibb Laboratories 
as Pollen Allergen Solutions Squibb. 


Write us direct for special information concerning 
the use of Diagnostic Allergens Squibb and Pollen 
Allergen Solutions Squibb for the prevention and 
treatment of Hay Fever and allied conditions. 


E-R: SQUIBB & Sons, NEW YORK 
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E. A. DUNCAN, M. D. 
Practice Limited to 
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610 Martin Bldg. El Paso 
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THE EL PASO 
PASTEUR INSTITUTE 


12th Floor First National Bank Bldg. 


Ooo 
An institution for the preventive treatment 
of rabies. Conducted upon strictly ethical 


principles and the technique as outlined by 
Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


Ooo 


HUGH S. WHITE, M. D. 
FRED C. LAMB, Analytical Chemist 


Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 


cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 


EL PASO TEXAS 


The Homan Sanatarium 


For the Treatment of Tuberculosis 


EL PASO, TEXAS 
Descriptive Booklet on Request 
Telephone 1616 
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ALBUQUERQUE SANATORIUM 


Loéated in the heart of the great Southwest—the Land of Sunshine. Average 
annual rainfall less than 7 inches. Altitude moderate. On the main line of the 
Santa Fe. 


The open-air hygienic treatment of Tuberculosis is supplemented by artificial 
Pneumothorax and X-ray Therapy under the direction of a staff of 5 physicians 
trained in Internal Medicine. Special Facilities for Sun Baths. 


Private porches baths, bungalows and modern, fire-proo* buildings. 
On request, information will be given concerning accommodations available. 
W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


STORM 


Binder and Abdominal Providence 


Supporter 


(Patented) 


Hospital 


A General Hospital 


Ooo 


Young ladies wanted for 


For Men, Women ama Training School. For in- 


Children formation address 
For Ptosis, Hernia, Obesity, Pregnancy, Re- 


laxed Sacroiliac Articulations, High and Low 


- Operations, Floating Kidneys, Etc. . 
Ask for 36-page Illustrated Folder Superintendent, 
Mail orders filled at Philadelphia only—within 24 hours 
Providence Hospital 
Katherine L. Storm, M. D. SP 
1701" Blamond Street PHILADELPHIA El Paso, Texas 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by 
a 20-acre grove of live oaks. Central building and private cottages with 
modern conveniences. Hydrotherapy, Electrotherapy, Baths and Mas- 
sage. Physicians and nurses in constant attendance. 


Ooo 


BOARD OF DIRECTORS: 


George Dock, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Ooo 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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St. Joseph’s Hospital 


Phoenix, Arizona 


Accredited Class A General Hospital of 125 beds. 


Open Staff Organization. 


SURGICAL:—The Surgical Department consists of three major and 
two specialist operating rooms, with anesthetic and all accessory rooms. 
It is completely equipped with every surgical convenience; nitrous oxide 
and ethylene gas apparatus. 


OBSTETRICAL:—-The Obstetrical Department is in the Annex, 
and has its own operating and delivery rooms, with all accessory equip- 
ment for any type of emergency obstetrical work. 


LABORATORY :—-Under direction of a competent pathologist; im- 
mediate frozen sections and diagnosis, when desired. All blood, serolog- 
ical and chemical examinations promptly performed by competent tech- 
nicians under direct supervision of the pathologist. 


X-RAY AND RADIUM:—Fluoroscopic and radiographic work by 
competent radiologist. Urological department adjacent to x-ray room 
for prompt pyelographic work. High voltage x-ray equipment for pre- 
operative and post-operative therapy. Radium available for cases re- 
quiring this treatment. 


BASAL METABOLISM:—This work is in charge of a competent 
metabolist and can be done at bedside or in metabolism room. 


DIETARY :—A trained dietician working in conjunction with the 
clinical laboratory makes possible the accurate study of patients whose 
diets need to be adjusted, particularly diabetics who require the deter- 
mination of carbohydrate tolerance and insulin requirements. 


Any physician or surgeon in the Southwest, who cannot accompany 
patients to Phoenix, is invited to refer them direct to the Hospital. 
They will be placed in charge of ethical members of the Staff. 


In Charge of 


SISTERS OF MERCY 


. 


E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 

dial es. Calcreose contai 4 ‘osote in com- 
bination with calcium. Calecreose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 


Sample 4 grain tablets lied to physici upon request. is 
THE MALTBIE CHEMICAL Co., NEWARK, N. J. 


Elastic Hosiery 
ABDOMINAL 
SUPPORTERS 


made to order from 
fresh, live rubber, by 
competent workmen, 
giving you a perfect 
fit and fresh durable 
goods. Also Office Fur- 
niture and Dressings. 
An Up-to-Date Stock 
at right prices. 


KENISTON-ROOT CORPORATION 


418 W. Sixth St., Los Angeles, Cal. 
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ARLCO-POLLENS 


were originated to make possible the scientific 
study of hay fever. 


They made available for the first time a proper 
assortment of individualized diagnostic and 
treatment pollens—permitting thereby differ- 
ential diagnoses, specific treatment and the 
development of authentic literature on 


Hay Fever 


The number and diversity of pollens have been 
constantly increased until they now cover the 
more essential requirements of the entire 
country. 


But the constant seeking and studying of new 
pollens will continue in order to permit in fu- 
ture even finer distinctions of diagnosis and to 
assure still more accurate treatment. 


List of Pollens with Literature on request. 


THEARLINGTON CHEMICAL COMPANY 


Yonkers, New York 
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Southwestern Surgical Supply Company 


320 Texas Street El Paso, Texas 


X-Ray Apparatus and Supplies Surgical Instruments 


Physio-Therapy Apparatus Rubber Gloves 
High Pressure Sterilizers Ligatures 
Hospital Furniture Abdominal Belts, Trusses, Etc. 
Levin Duodenal Catheters 
AGENTS FOR 
Kelley-Koett Mfg. Co. Engeln Electric Co. 
H. G. Fischer & Co. Hanovia Chemical & Mfg. Co. 


Bard Parker Co., Patented Knives. 
Chlorine Gas in tanks or ampoules. 


YOU ARE INTERESTED IN THE SOUTHWEST— 
WHY NOT PATRONIZE HOME INDUSTRY 


Pituitary Liquid 
“Armour” 


Specify— 


and be sure of your product 


Free from preservatives, physiologically stand- 
ardized, of uniform activity. A reliable oxytocic, 
has given splendid results in post partum hem- 
orrhage and after abdominal operations to re- 


store peristalsis. 
% c. c. ampoules obstetrical 1 c. c. ampoules surgical 
Boxes of Six 
Write for our booklet on the Endocrines 


ARMOUR 4x0 COMPANY 
CHICAGO 


PHARMACLUTICAL 


PRODUCTS 
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Intelligence is the capacity of the mind. 
It is inherited. It is transmitted to pos- 
terity through the germ plasm. 


Knowledge consists of the facts stored 
in that brain. Other things being equal 
the amount of knowledge possessed by an 
individual depends on the brain capacity 
that was there to start with. 


During the war intelligence tests were 
administered ‘to 1.700,000 officers and men. 
Great care was taken to eliminate environ- 
mental factors, such as lack of education, 
ignorance of the English language, etc. 
They were graded into eight classes con- 
sisting of: 


(1) Very superior intelligence. which 
gave 414% of a mental age of 18 to 19; 
(2) Superior intelligence, which gave 9% 


. of a mental age of 16 to 17; (3) High 


average intelligence which gave 1614% of a 
mental age of 15; (4) Average intelli- 
gence, which gave 25% of a mental age of 
13 to 14; (5) Low average intelligence, 
which gave 20% of a mental age of 12; 
(6) Inferior intelligence, which gave 15% 
of a mental age of 11; (7) Very inferior 
intelligence, which gave 10% of a mental 
age of 10; (8) Unteachable. By this it 
will be seen that only 55% of the men grad- 
ed up to average intelligence; assuming 
that this was a fair average of our entire 
population (and there is every reason to 
believe it was) this means that only a lit- 
tle over half of our population have the in- 
telligence of a thirteen year old child or 
above. The remaining 45% have the right 
of franchise and their votes count as much 
at the polls as their superior brother. This 
will possibly account for some of the de- 
fects in our present government. 


What is the prospect of the future? No 
one knows better than the members of the 
medical profession that the families of par- 
ents of high intelligence are, as a rule, 
small while those of low intelligence are 
large. 


In the past, infant mortality among peo- 
ple of low intelligence was very high, but 
through the teachings of the medical pro- 
fession, charitable and governmental organ- 
izations have been interested and through 
their efforts, infant mortality among this 
class has been largely overcome. 


Through these same organizations, the 
inefficients, the physical, mental and moral 
cripples are carefully preserved at public 
expense. The criminal is turned out on 
parole after a short time to reproduce his 
kind. The same with the insane which are 
discharged as cured. Large sums of money 
are expended on the attempted education of 
the feeble minded, often at the expense of 
his normal brother and sister. This is an 
attempt to violate nature’s law of the sur- 
vival of the fittest and if persisted in and 
no efforts made in some other manner to 
counteract its effects, it is doomed to fail- 
ure for these people must be cared for. If, 
on top of the ordinary machinery for run- 
ning the government, we add the machin- 
ery necessary for regulating capital and 
industry, the railroads, for old age pen- 
sion, widow’s pensions, child welfare, for 
prohibiting the use of morphine, cocain, al- 
cohol, and other things that one part of our 
population ‘thinks the other part should not 
do, and add again to this the machinery 
necessary for socialized nursing, medical 
care, the taking over of obstetrics, the care 
of the injured, crippled and defectives— 
when these activities have developed to a 


. 
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certain extent, the burden will become too 
great and our social fabric will give way. 
There will not be enough of our population 
left in productive industry to maintain the 
rest. Even today there is one government 
employee for every twenty adults in the 
United States. 


To what extent has the medical profes- 
sion been responsible for this? It has been 
largely through their efforts that many of 
these charitable and governmental agencies 
have been brought into being and because 
of this fact we should give more study to 
the matter and atttempt to find some solu- 
tion that will keep our social fabric from 
cracking under the load. Curbing the prop- 
agation of the unfit cannot be done by 
teaching birth control, as those most inter- 
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ested in this question are now ready to 
admit it is a failure, particularly among the 
very people whose numbers should be lim- 
ited as they have not the intelligence to 
profit by the teaching. 

Legislation compelling every applicant 
for a marriage license to pass an intelli- 
gence test of a certain grade might do 
something toward remedying this evil, and 
in case they do not come up to the neces- 
sary requirements permission to marry be 
denied them unless they submit to an op- 
eration which will render them unable to 
propagate their kind. Then make illegiti- 
macy punishable in such a way to act as a 
deterrant. Such legislation as this is prob- 
ably a matter for the future as it will re- 
quire a great deal of teaching of the pub- 
lic before they will see the necessity of it. 


Some Obstinate Cases of Chronic Diarrhea Due to Infection of 


the Duodenum by Giardia Intestinalis 


By F. D. GARRETT, M. D., El Paso, Texas 


(Read before the Tenth Annual Meeting of the Medical & Surgical Association 
of the Southwest, held at Phoenix, Arizona, November 6 to 8, 1924) 


One of the results of the study of the 
duodenal fluid has been the discovery that 
infection of the duodenum with Giardia En- 
terica or Lamblia Intestinalis is not uncom- 
mon. Prior to the use of the duodenal 
tube this flagellate was found only in cases 
with marked diarrhea. Several early ob- 
servers noted and described the parasite 
as found in the stool. 


The Giardia Enterica, 10 to 20 mm. by 
6 to 10 mm., is pear shaped and the length 
of the body is about twice its greatest 
breadth. 


Looking at the parasite laterally it re 
sembles in shape the reverse bowl of a 
spoon. This aspect of the parasite is char- 
acteristic in the differentiation. (Fig. 1) 


On the anterior ventral surface is found 
the mouth or sucker, and being bi-lobed it 
gives the parasite a shark-like appearance. 
There are eight flagella attached. For 
practical purposes the shape, size, double 
mouth, or sucker, the reverse spoon appear- 
ance, and the active motility are sufficient 
for identification. (Fig. 2) 


The parasites readily attach themselves 
by their double mouths or suckers to the 
epithelial :cells of the duodenum. It is 
thought that the gripping action of the 
suckers on the surface of the epithelium 
of the duodenum and the ceaseless motion 
.of the flagella in immense numbers produce 
irritation of the mucosa. 


The double contoured wall of the giardia 
cyst containing two to four nuclei with the 
curved lines of the exostyles and para- 
basals are characteristic, and, to the prac- 
ticed observer, sufficient for diagnosis, 
(Fig. 3). A double iodin-eosin or other 
stain is necessary to bring out the details 
of the cysts, especially if the patient has 
been under treatment. Repeated examina- 
tions under favorable conditions will al- 
ways reveal them, when the parasite is 
present. 

Mueller, in 1889, did an autopsy immedi- 
ately after the death of his patient and - 
found the duodenal mucosa almost covered 
with a continuous sheet of these flagellates. 

Daniels and Newman of the London 
School of Tropical Medicine, in their “Lab- 
oratory Studies of Tropical Medicine,” 3rd 
edition, 1911, say “This parasite is prob- 
ably pathogenic. The symptoms are chron- 
ic diarrhea with abundant mucus, often 
bile stained and frequently mixed with 
feces and sometimes with blood.” 

Manson-Bahr, in their work, “Tropical 
Diseases,” 7th edition, 1923, say, “Lamblia 
(giardia) infections are especially intract- 
able and may persist for years. Many 
kinds of treatment have been tried with- 
out success.” Further they say, “A note 


of warning should be sounded against re- 
garding giardia as a cause of disease. Many 
persons harbor the disease without any 
inconvenience and several authorities re- 
gard it as merely concomitant.” 
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R. Deschines, of Paris, in a recent paper, 
produces convincing evidence of the patho- 
-genicity of giardia infection. He inocuiat- 
ed the intestinal tract of 100 healthy cats 
with giardia of infected stools and produced 
diarrhea in 96% of cases. Seventy-three of 
the animals died from the infection. All 
autopsies showed inflammatory lesions. 
both erosive and necrotic. The lesions were 
especially marked in the small intestine. 
Control animals inocculated from non-giar- 
dia infected stools remained healthy. 


Deschines reports a case which was 
brought to the hospital on account of a lo- 
calized peritonitis which seemed to be due 
to perforation of an ulcer in the small 
bowel. The man recovered after surgical 
intervention but six months later developed 
intestinal obstruction from which he died. 
An autopsy showed “the peritoneal cavity 
filled with a milky fluid containing the 
giardia enterica. The small intestine was 
ulcerated. The cecum, ascending colon, and 
transverse colon were sclerosed. The large 
intestine offered a succession of dilatations 
and contractions due to scar tissue. Serial 
sections of the ulcerated bowel showed veg- 
etative forms and cysts of the giardia en- 
ae in the different layers of the bowel 
wall.” 


An idea of the frequency of giardia in- 
fection is to be had from the number of in- 
fections occurring in large groups of pa- 
tients. In Debarkation Hospital No. 3, New 
York City, in 1919-20, Kofoid, Kornhauser, 
and Platt found 131 cases of infection 
among 2300 soldiers or about 5.7%. In 
576 home service men they found 37 infec- 
tions or 6.4%. 

Logan and Sanford at the Mayo clinic in 
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1917, reported 66 cases of infection or 1% 
in 6000 cases. 


Stiles, in 1915, made a survey of the 
prevalence of parasitic infections in school 
children from the ages of 6 to 17 years. 
Of the 672 boys examined, 13% were in- 
fected with giardia enterica. Of the 615 
girls examined, 8% were infected. Of the 
adult whites, 776 were examined and 12.8% 
found infected; of 511 negroes examined, 
6.5% were found infected. In the white 
children from sewered homes the infection 
was 12%, in comparison with 15% coming 
from homes with a privy. 


Matthews and Smith of the Liverpool 
School of Tropical Medicine, showed that 
in 4068 cases of dysentery 669 were infect- 
ed by giardia intestinalis, or about 16%. 
The same observers reported that of 520 
children between the ages of one and twelve 
years who were non-intestinal hospital 
cases, about 14.83% were infected. 


In a series of 200 routine cases with gas- 
trointestinal symptoms whom I examined 
by duodenal intubation, I found four cases 
of infection with giardia intestinalis or 
about 2%. Of the same number there were 
28 patients infected with cercomonads and 
trichomonads or about 14%. 


Of the cases herewith reported all had 
gastrointestinal symptoms. Cases 1, 2 and 
4 had diarrhea of long standing. Case 3 
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book of nutritional diets with recipes will be 
had obscure gastrointestinal symptoms but 
no diarrhea. ‘ 


Case No. 1: Age 58. Had an almost constant 
diarrhea for some three years, having from six to 
20 stools a day. The stools were liquid. and there 
was no tenesmus. He had been steadily losing 
weight for several. months. The blood was normal 
except for a moderate secondary anemia. Urine 
was normal. Examinations of the stomach con- 
tents showed absence of free HCL. Fluoroscopic 
examination of gastrointestinal tract was negative. 
Examination of the duodenal contents showed 
great numbers of motile giardia intestinalis. The 
stool was alkaline in reaction and contained nu- 
merous ammonium phosphate crystals. No occult 
blood, no parasites, ova, or cysts were found in the 
stool. This patient was put on diet and given 
hydrochloric acid to help his digestion and an 
effort was made te clear up the giardia infection 
by transduodenal lavage with methylene blue and 
acriflavin alternating with hypertonic saline solu- 
tion. Under this treatment the diarrhea and gen- 
eral condition improved, but at the end of two or 
three weeks, when he returned home, the parasites 
seemed as numerous as ever. During the past 
two and a half years I have had written reports 
that his health is better, but have had no oppor- 
tunity to learn whether or not he is free of para- 
sites. 

Case No. 2: Mr. H. H. H. Age 51. Chief 
complaint was diarrhea of six years~- standing. 
There were two to five loose movements daily. 
This man was rather well nourished but lacking 
in endurance and complained a great deal of per- 
istaltic unrest and a feeling of fullness in the ab- 
domen. At times there was slight pain in the 
lower right abdomen. Blood pressure 90/70. 
Hemoglobin 90%. Urine normal. Stomach con- 
tents showed gastric acidity normal during the 
first hour. At the end of two hours free acid was 
70, total acid 95. Motility of the stomach was 
poor. There were numerous encysted parasites 
in the stool. The duodenal contents contained 
abundant giardia, especially after stimulation of 
the mucosa with 33% magnesium sulphate solution. 

In this case the man had an almost constant 
diarrhea of long duration. Aside from the disturb- 
ance of the motility the stomach seemed normal. 
I was never able to find any cause for the diar- 
rhea except the giardia infection. Treatment was 
given over a period of several months, more or 
less intermittently and included several 50 grain 
doses of thymol, and 5 grain doses of calomel fol- 
lowed by a saline, and transduodenal lavage with 
1-6000 methylene blue, 1-6000 acrifiavin, 0.6 neo- 
salvarsan in 250 cc. hypertonic saline. Stimula- 
tion of the duodenal mucosa by the Moeltzer-Lyon 
method gave evidence of a mild chronic chole- 
cystitis. At times the parasites would disappear 
and the general condition improve, but after a 
short interval the parasites always returned. 

There was a question as to whether the gall 
bladder and bile ducts were not infected with the 
parasites. Removal of the gall bladder in rebel- 
lious cases had been advocated by Bassler of New 
York, Smithies of Chicago, and Lyon of Philadel- 
phia. Cholecystectomy and appendectomy was 
done by Dr. J. R. Cummins. The appendix was 
long, lying post cecal, and adherent at its tip low 
in the pelvis. The gall bladder was distended. 
Dr. Waite, the pathologist, reported cholecystitis 
present. 

Mr. H. was re-examined some six weeks after 
his operation and found still to have a heavy in- 
fection with giardia. There was some diarrhea 
and he was not able to begin work. He was put 


SOUTHWESTERN MEDICINE 


on 50 grain doses of thymol once a week and 
transduodenal lavage of 1-3000 neutral acriflavin 
in hypertonic saline. At the same time he was 
given daily 90 grains of sulphur at bedtime. On 
this routine the parasites disappeared from the 
duodenal contents within a few weeks. At the 
present time, four months after operation, and 15 
months after he first came under observation, the 
patient is working and feels better than he has 
for many years, 

Case No. 3: Mr. E. A. W., Parral, Mexico. . 
Office employee of mining company. Age 24. 
Complained of intestinal distress and nervousness 
after meals; considerable bloating relieved by 
belching; constipation; at times distress in epi- 
gastrium. Bowels had always been regular until 
1% years ago, when the present illness began. A 
year ago he had an appendectomy, but was not 
relieved of his distress. Some two weeks 
the appendectomy he had a diarrhea lasting a 
few days. The bowels had usually been rather 
constipated. 

Physical Findings: Weight 132, which was a 
few pounds below average. Hemoglobin 90%. 
Blood pressure 94/55. Heart and lungs normal. 
There was no evidence of disease in the abdomen. 
Fractional examination of the stomach contents 
showed very low acidity. Duodenal contents con- 
tained very numerous giardia. The bile obtained 
after the Moelzer-Lyon method showed no signs 
of disease of the biliary tract. Fluoroscopic ex- 
amination of the gastrointestinal tract was nega- 
tive. This patient returned to his home and car- 
ried out the routine used in treating Mr. H. He is 
reported to be well now, some 10 months after 
treatment. 

Case No. 4: Mr. C. I. B. Brickmason. Age 41. 
Complained of pain and distress in the abdomen, 
and diarrhea. The present trouble began about 
six years ago and has become more marked each 
summer. Present weight 140, weight at beginning 
of illness 160. Height 5 ft. 11 in. Typhoid fever 
at age of 15. Pneumonia in 1917. Influenza in 
1918. Appetite very irregular. Headaches nearly 
every day and backache all the time, when he 
tries to work. For several years has felt tired 
most of the time. Patient had noticed that it 
made little difference what sort of food he ate. 
Felt a sense of weight in the stomach and bloat- 
ing after meals. Was nauseated at times and 
sometimes vomited his breakfast. 

Physical Findings: Blood pressure 118/60. 
Hemoglobin 80%. Teeth were poorly kept. Urine 
negative. Gastrointestinal x-ray examination nega- 
tive. There was rather marked tenderness over 
the right and left upper abdomen. The stool 
showed a rather heavy infection with cercomonads 
and trichomonads but no giardia were found in 
the stools and no giardia cysts noted. Examina- 
tion of the duodenal contents showed heavy in- 
fection with giardia enterica. This patient has 
been under treatment for two months, and at the 
present time only rare sluggish giardia can be 
found in the duodenal contents. 

Treatment has consisted of transduodenal lav- 
age following a 50 grain dose of thymol once a 
week. He has also been given neo-salvarsan in- 
travenously 0.3 gram weekly; and 90 grains of 
sulphur once a day. . The infection promises to 
clear up entirely. Patient is feeling much better 


and is able to work. 
CONCLUSIONS 
Duodenal drainage is the most certain 
method of discovering infection of giardia 
enterica; but one familiar with the appear- 
ance of the cysts can usually recognize the 
infection by finding them in the stool. 
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Giardia may at times be harmless 
comensals just as the ameba histolytica, 
but they are cause of disease in man, and 
under favorable conditions, highly patho- 
genic. 

The treatment should be carefully 
checked by examination of the duodenal 
contents. Parasitides harmless to the pa- 
tient can be used. Salvarsan and sulphur 
are the most important. The treatment 
must be persistently carried out for several 
months to effect a cure. 

DISCUSSION 


DR. H. B. GUDGEL, (Phoenix, Ariz.): This 
disease under consideration is one that has not come 
to many of us, probably for two reasons,—one just 
mentioned, that we fail to recognize it, and second 
we may be a little careless in our examinations. The 
history of this disease is that it is one that has come 
to us from the tropics, and we have not paid much 
attention to it. The doctor’s studies of the subject 
have brought it to us here in the Southwest, and it 
evidently covers quite a bit of our whole country. It 
seems to have a predeliction for young adults, with 
the males a little bit in preponderance. 

Matthews and Smith, the English authorities, 
state that in advanced age the disease seems to die 
out. Their studies are those that follow along in 
1920, after the return of the soldiers from the war. 

The location of the area of the disease is so high 
up in the intestinal tract that if we depend entirely 
upon the cysts being found in the stools for diag- 
nosis it would explain one of the reasons why we so 
often fail. 

The doctor’s duodenal test is far superior to the 
one usually used, and no doubt it is the only way to 
make the proper early diagnosis. 

I am rather wondering why it would not be pos- 
sible for these germs to ascend into the stomach, or 
even into the lungs, inasmuch as in cases of ulcera- 
tion of the stomach, it is frequently rendered alka- 
line by treatment, and the doctor’s paper suggests 
that the intestinal tract is akaline in this disease. 
A peculiarity of the disease is that it often produces 
no symptoms ,or those only of slight constipation 
followed by slight diarrhea, and after they get 
through with the constipation followed by the diar- 
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rhea, occasionally we find the cysts. A mixed in- 
fection usually brings forward a finding of the 
flagella, as in typhoid fever, and a careful examina- 
tion was made of the stools, when they were found. 
I suppose his experience as well as that of others is 
that we have a mixed infection before the disease 
shows, and that it is because of the mixed infection 
that we find it in the stools. It appears to me that. 
it is not impossible that this may be only one of a 
group of factors in diarrhea which cooperates to pro- 
duce it, yet there are instances where you find no 
other infection except this, as we will have to lay 
the diarrhea entirely to the presence of the cysts. 

And what about the mode of infection. Carriers, 
most frequently, and food, and water, and also the 
fly. It is stated that these cysts will live in the in- 
testine of the fly 30 hours; if that is true, this is 
probably one of the modes of infection. 


DR. S. H. WATSON, Tucson: I would like to 
ask the doctor two questions,—did any of his pa- 
tients have mixed symptoms, and did he try giving 
them large doses of salvarsan? 

My attention was called to this several years ago 
by some fellows over on the coast, and I have seen 
two or three cases. If you give these cases .9 gm. 
first testing the patient out with .1 gm., you get 
fine results. But of course there are very few cases. 
I would like to know if he ever tried this. 

DR. F. D. GARRETT, El Paso, (Closing): As 
to finding these germs in different parts of the 
body, I have examined the stomach but have never 
found them; they do not migrate upward but 
do migrate downward; they have even been found 
on the walls of the large intestines, and then of 
course they are rushed downward by the peristatic 
movement in diarrhea. I have never found them in 
other parts of the body. 

As the arthritis, I recall a case reported in a 
clinic sometime last year that was the only case in 
which it was claimed that the giardia was the cause 
of it. In that case the gall bladder was infected, 
and perhaps that infection was the cause of it. 
None of the cases I knew had arthritis. 

As to giving large doses of salvarsan, it has been 
such a comparatively harmless disease that I have 
not felt like giving powerful doses of salvarsan, and 
have merely felt my way with the small doses. Dr. 
Watson may be right, and large doses may be bet- 
ter, and perhaps they would not do any harm, but I 
have never tried them. 


THE ESSENTIALS OF THE DIAGNOSIS AND 
TREATMENT OF SYPHILIS* 


I. C. SUTTON, M. D., Hollywood, Cal. 
*Read before the Maricopa Medical Society, February 21, 1925. 


It would be impossible to thoroughly dis- 
cuss in one evening the diagnosis and treat- 
ment of syphilis. We can, however, outline 
and describe the various methods of diag- 
nosis, and stress the important points in 
its management. 

The first essential in the diagnosis of 
syphilis is a suspicious mind on the part 
of the examiner. He should be quick to 
suspect syphilis, but slow to diagnose it. 
In every genital lesion and in every vague 
medical case the possibility of syphilis 


should be considered, for it has been said 
that syphilis is as common in medicine as 


pus in surgery. 


It is an objective disease 


and therefore the history, which is always 
subjective, may be actually misleading. 
Never bluntly ask a patient if he has had 
syphilis. He may answer “yes” because 
he has had a chancroid, or “no” because 
the initial lesion was diagnosed as herpes 
and the cutaneous manifestations as ec- 
zema. The _ presenting complaint, as 
stressed by «Cabot, may be a broken nose 
or a sore foot and give no clue whatever 
to the underlying infection. As high as 
60 per cent of the worst cases of cardio- 
vascular and neurologic involvement give 
no history: of secondaries. Probably 60 per 
cent of the general run of syphilitics have 
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not had a diagnosis of syphilis because of 
the over-reliance of the internist on his 
“history-taking instinct.” 

While no sane man would deny the value 
of the Wassermann test as an aid to diag- 
nosis, too much weight is given to a nega- 
tive reaction. Aside from an occasional 
case of leprosy in southern California, a 
false positive reaction is rarely obtained. 
This is in line with the trend of modern be- 
lief that in this country a positive reaction 
nearly always means syphilis. In the in- 
terpretation of a negative reaction, it is 
well to remember that spirochetes have 
been found and cultured from lesions about 
the genitalia and mouth in patients with 
negative Wassermann reactions, and that 
if syphilis is present other signs will be 
found. The text-book injunction to search 
for other signs of syphilis means precisely 
this: A complete physical examination, 
which any general practitioner is capable 
of making, a host of special examinations 
and procedures, and a thorough laboratory 
survey. These have been summarized by 
my former chief, Dr. John Stokes, as fol- 
lows: 


Intensive study of the anamnesis; 
Social estimation of the case; 


Study of the family, both in history and 
examination ; 

The serum-Wassermann reaction (single 
antigen) ; 

Modifications and intensifications of th 
serum-Wassermann test, such as the pro- 
vocative, cold fixations, multiple antigens 
and Wassermann series. 

Examinations of the cerebrospinal fluid 
(two Wassermann tests, Nonne, cell count 
on the fresh fluid, colloidal gold test) ; 

Darkfield examination and stains of fresh 
secretions ; 

The luetin test; 

The Levaditi and other tissue stains; 

Neurologic examination; 

Eye examination; 

Ear examination; 

Nose and throat examination; 

Thorough dermatological examination of 
skin.and mucous membranes; 

Visceropathic studies of the liver, spleen 
and stomach, involving the study of the 
anemias, blood dyscrasias, test meals, 
esophagoscopy, x-ray examinations, etc. 

Special cardiovascular examination, in- 
cluding physical findings, blood pressure, 
electrocardiographic examination, etc.; 
Roentgenologic examination; 

Exploratory operative procedures; 
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Genito-urinary examinations, functional, 
cystescopic, and prostatic; 

The therapeutic test; 

Last of all, necropsy. 


It would be out of place to discuss the 
various Wassermann and precipitation 
tests here, but it should be remembered 
that a conservative multiple antigen test is - 
of the most value to the clinician. In the 
face of inconsistent and conflicting labora- 
tory reports, more reliance should be placed 
on the clinical findings. Oftentimes a 
searching re-examination will plow up un- 
suspected signs of syphilis. Several of the 
special procedures should be more often 
used by the general practitioner. The 
provocative Wassermann test has increased 
the percentage of positive reactions 20 per 
cent. The darkfield examination is of the 
greatest value in prompt diagnosis of 
chancre and secondaries. Examination of 
the spinal fluid often reveals changes 
which would not yet be detected by the 
neurologic examination which is, after all, . 
a search for scars in the central nervous 
system. A complete examination of ‘the 
spinal fluid should include a cell count, gold 
sol or colloidal benzoin curves, protein esti- 
mation, and a Wassermann test in varying 
dilutions. 


The polysymptomatic character of syph- 
ilis makes its diagnosis easier. Thus, a pa- 
tient may present a few vague signs of 
tabes with obvious signs of aortitis which 
aid in the diagnosis of the underlying 
syphilis. Twenty-one cases of Wasser- 
mann-fast syphilis have been summarized 
and it was found that: 


The osseous system was involved in......19 


Lymphatic glands 17 
Cardiovascular system in.. 13 
Skin and mucous membranes.................. 11 
Central nervous system 10 


Gastro-intestinal tract 


Every general diagnostician should have 
more than a smattering of knowledge about 
cutaneous syphilis. Time after time palmar 
syphilis has been passed over as eczéma 
because the examiner failed to realize that 
a combination of induration, cresentic con- 
figuration’ and peripheral extension with 
central atrophy spells syphilis. The exam- 
iner should feel a “wave of suspicion” roll 
over him when he sees a circinate, cigaret- 
paper scar with pigmented borders, or an 
indolent lesion on the finger, nipple or face 
which has not healed in three weeks. Fail- 
ure to look in the mouth or about the rec- 
tum accounts for the scarcity of diagnoses 
of recurrent solitary early and late lesions. 
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The diagnosis of syphilis will be more com- 
mon when we realize that it is a disease 
which attacks at least 10 per cent of the 
ailing and affects every organ in the body. 
TREATMENT 

As time is the essence of most contracts, 
so is time the essence of the treatment of 
syphilis. The need is not for new drugs 
and new procedures, but a sane and con- 
servative employment of the methods at 
hand. Each specialist has his own pet pro- 
cedure in the treatment of syphilis but the 
important factors are time under treat- 
ment, the amount of drugs used, and the 
patient’s general health. I have summar- 
ized the treatment as follows: 


PRIMARY AND SECONDARY SYPHILIS 
1. Arsphenamin in doses of 3, .4, 5 
gm., the first 9 days. 


2. Five more injections of arsphenamin, 
giving .4 gm. each week. 

38. Begin rubs (Mercurettes) with the 
4th injection, 4 to 6 weeks after first 
course. 

4. Second course consists of 6 injec- 
tions of arsphenamin, .3 to .4 gm. 

5. Stop rubs when 80 have been given, 
and rest for 4 weeks. Then give another 
course of 80 rubs. 

6. Forty-six weeks rest after second 
course of arsphenamin, when the third 
course of arsphenamin, consisting of six in- 
jections, will be given. 

7. Fourth course of four or six injec- 
tions of arsphenamin follows the third 
course. 

SUMMARY 

The patient will then have had a total of 
four courses of arsphenamin, .8, .6, .6, and 
.4 or .6, with an interval not to exceed six 
weeks between courses. 


There are three courses of 80 rubs each 
in the first year, so given as to overlap the 
arsphenamin, until the third course. 


A spinal puncture is done with the sec- 
ond injection of arsphenamin. If abnormal, 
another one is done with the second and 
sixth injection of every course. 


LATENT SYPHILIS, AND ALL LATE 
SYPHILIS 

1. If the patient is in poor shape, give 
one week’s rubs or intramuscular injections 
before putting on neoarsphenamin, .2 to .6 
gm. The neo- or arsphenamin is thereafter 
given according to the patient’s condition, 
for six weeks, one a week, rubs combined. 
After the course is finished, rest for from 
three to six months, when the course is 
repeated. 
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2. If the patient is in good shape, we 
begin on .4 to .6, of arsphenamin and mer- 
cury pushed to the limit. Urinalyses and 
functional tests are done weekly, if neces- 
sary. If renal irritation appears, the pa- 
tient is put on a low protein and salt-free 
diet, catharsis and potus imperiatus. If 
irritation persists, rubs and intramuscular 
injections are cut down. The arsphenamin 
is the last to be reduced. 


WASSERMANN-FAST CASES 


If the Wassermann reaction is still posi- 
tive at the end of two full courses, it is 
then a question which is the most harmful, 
the disease or the treatment. If the patient 
is in good shape, the treatment is contin- 
ued and a renewed effort is made to find 
the active focus (often the spleen, cardio- 
vascular system, or the central nervous 
system). The patient is changed from 
neo- or arsphenamin to silver arsphenamin. 
Bismuth is substituted for mercury, as it 
is felt that a distinct change in treatment 
is indicated. 

SUMMARY 

All patients with central nervous system 
lues begin with the general therapy. Not 
until after six weeks or three months of 
general therapy are they put on special 
measures such as drainage, intraspinal, or 
massive mercury and sodium iodid. 


Routine treatment means six arsenoben- 
zols in five weeks with mercury by rubs 
or intramuscular injections, 44 gr. a day 
(for 20) at the rate of five times a week. 


I use Swift-Ellis method of treatment, 
and introduce more than I withdraw. I do 
not reinforce the serum, as I find this caus- 
es too much irritation. 


The cerebral spinal 
drained. 


Sodium Iodide is given by mouth, per 
rectum, or intravenously. 


Insoluble salts of mercury are seldom 
used. 

All foci of infection, such as teeth, ton- 
sils, sinuses, etc., are cleaned up before 
treatment is begun. 

All cases of eye, vascular, meningeal and 
hepatic lues are prepared for arsphenamin 
with mercury and KI (usually five treat- 
ments a week). 

One should not accept high Zone I of 
Lange’s curve as conclusive evidence of 
paresis unless it recurs and is obstinate 
to treatment, together with other findings 
of resistance. 


fluid is seldom 


PROGNOSIS 
We should borrow the phraseology of the 
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expert in tuberculosis, and tell these pa- 


tients that so far as we can ascertain the 


disease has been arrested. It may recur, 

however, and a thorough examination, in- 

tellectual survey, and blood and spinal fluid 

tests, should be made each year to pick up 

signs of recurrence of the disease. 
DISCUSSION 


DR. CHAS. S. VIVIAN, Phoenix: We are in- 
deed fortunate this evening in having with us a 
man whose training, research and experience makes 
him particularly capable to discuss the diagnosis 
and treatment of syphilis. As Dr. Sutton has told 
you, this subject is so large that the whole evening 
could be spent talking about it and only a part of 
the ground covered. I regret that we have not had 
someone to take shorthand notes of the valuable 
comments which the doctor has made as he has been 
showing these very excellent lantern slides. Those 
of us who are unfortunate enough to miss this eve- 
ning’s program will lose some very valuable and 
practical points both in the diagnosis and treatment 
of these conditions. Dr. Sutton spoke of the non ap- 
pearance of secondary symptoms (secondaries) in 
eases suffering from late syphilis such as cardio- 
vascular and neurologic cases. There is a very good 
reason for this occurrence. Syphilis which attacks 
the central nervous system is thought to do so either 
because one or both of two factors are present; first, 
the particular strain of the spirochete with which 
the individual is infected has a predilection for the 
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central nervous system or, what is more probable, 
the patient himself fails to develop immunity; this 
immunity developed in the skin at the time of the 
florid secondary eruption. Still another possibility 
is that the use of arsenic early in the disease with- 
out proper mercury treatment may destroy the pa- 
tient’s resistance and may thereby, as well as pre- 
venting the secondaries, predispose him to these 
later manifestations. 


I must confess that I have not the implicit faith 
in the Wassermann reaction that Dr. Sutton pos- 
sesses. I believe that we do get an occasional false 
positive. It may be that these cases are leprosy. 
If, however, the technic is properly controlled and 
the reaction is a four plus, I think that, with the 
possible exception of leprosy, the reaction is abso- 
lutely diagnostic of syphilis. Now in treatment, in 
my experience, the use of mercury in any form at 
the same time that the patient is taking arsenic, 
has produced, in many cases, irritation of the kid- 
ney and rather than subject the patient to this danger 
I usually allow an interval of about a week to 
elapse between the two. In the treatment of cen- 
tral nervous system disease, drainage of the canal 
by means of hypertonic salt solution intravenousuly 
has given as good or better results than the intro- 
duction of medications directly into the spinal canal. 


In the short time allowed, it is impossible to do 
justice to the many points which Dr. Sutton has 
brought out in this very excellent paper and I am 
sure we are all grateful to him for a very profitable 
hour. 


PERIODIC PHYSICAL EXAMINATIONS 
BY THE FAMILY PHYSICIAN* 


*Address of the President, before the Cochise County Medical Society, 
at the January Meeting, 1925. 


Z. CAUSEY, M. D., Douglas, Arizona. 


The question of preventive medicine is 
becoming such a paramount one that I 
deem it time well spent in bringing to the 
attention of this organization this evening 
a few pertinent facts bearing on this 
branch of the medical science. 


We are all aware to some extent at saat, 
of the marked advances made during the 
past few decades in the prevention of dis- 
ease, and the great boon that has come 
to humanity through the discovery and 
application of preventive measures. In 
fact there only remain a very few of the 
more outstanding diseases, the etiology of 
which is not known, and for which either 
a specific remedy or a prophylactic agent 
has not been evolved. It only remains for 
organized medicine to become as diligent 
as it is and has been in evolving them, in 
order to reduce infectious and contagious 
diseases to an almost negligible quantity. 


It is my contention that it is necessary 
for the organized medical profession to put 
forth every reasonable effort to promote 
the science of. prevention of disease and 
to bring. to humanity the great benefits 


contained therein, or else the play will be 
taken from us by commercial and pseudo- 
philanthropic organizations and exploited 
for selfish purposes, thus robbing the pro- 
fession not only of the well-earned glory 
but also the remuneration that is justly 
ours. 

The one class of diseases that has so far 
escaped any very serious attention from 
the standpoint of prevention and that, from 
an economic standpoint, is possibly more 
important than any other, is the so called 
degenerative diseases. These diseases, as 
we are all aware, are insidious in develop- 
ment, and deadly as to results unless dis- 
covered and remedied before permanent 
damage has been done. Under our present 
system of medical practice these diseases 
are usually well advanced and permanent 
damage already done before symptoms of 
sufficient moment manifest themselves that 
will prompt the sufferer to seek advice or 
medical aid, and then many times they go 
to the druggist, chiropractor or some other 
cultist first, thus losing more valuable 
time, so by the time they reach the medi- 
cal man, permanent damage has been 
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wrought and the most he can promise is 
a temporary lease on life, provided they 
will give up everything worth while and 
devote their time to keeping themselves 
alive. 


What I have in mind and the thing that 
I wish to especially bring to your atten- 
tion this evening is the great need for a 
thorough periodic physical examination of 
every man, woman and child, and the won- 
derful advantages that would accrue to the 
race through such a practice. The Ameri- 
can Medical Association is co-operating 
actively in plans for promoting periodic 
physical examinations among the public, 
and in devising methods whereby this func- 
tion of the physician will be retained in 
his hands rather than delegated to com- 
mercial and pseudophilanthropic organiza- 
tions. In considering this subject Dr. Edie, 
as a member of the Committee on Public 
Relations of the Pennsylvania State Medi- 
cal Society, contends that any physician 
can plan and conduct a campaign for peri- 
odic physical examinations of the public in 
his own community with the assurance 
that some of the citizens will be found fa- 
vorable to the movement and that a grad- 
ually increasing proportion of the popula- 
tion will seek such examinations as they 
come to know the object of and the bene- 
fits that such examinations hold in store 
for them. In this connection, however, the 
individual physician must be ready to give 
his own patients a type of physical exam- 
ination that will be above reproach and 
upon the findings of which definite deduc- 
tions can be made, and uponswhich spe- 
cific advice and treatment can be based. 


It would really seem needless at this 
time and in the light of all the facts in 
hand to urge on the profession the im- 
portance of such a campaign as a means of 
prolonging life and adding to the economic 
efficiency and happiness of the race, but 
when we consider the importance of the 
question and the indifference manifested 
by the great majority of.us, it becomes 
necessary to urge that the individual physi- 
cian become thoroughly sold to the idea 
rather than to permit such examinations 
to become the business of those who are 
only too willing to exploit the practice of 
medicine. 


Dr. Thomas Darlington, formerly Com- 
missioner of Health, New York City, pub- 
lished in 1922 a book on “Health and 
Efficiency” and in his chapter on the cause 
of disease and the benefits of physical ex- 
amination, he says: 

“For every one, especially for those who know 
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little or nothing of the human body, and how it 
works, it is of the utmost importance to be ex- 
amined occasionally by a competent physician, 
or group of physicians practicing various special- 
ties, to learn whether any disease is beginning. 
The urine should be examined for albumen and 
sugar, preferably by a chemist; blood for anemia; 
the weight should be taken to detect gain or loss, 
the heart and lungs thoroughly tested and blood 
pressure registered . The material that is passed 
from the bowels should be examined, and x-rays 
of teeth and other parts of the body should be 
taken, and the records kept for future comparison. 
All this is necessary to find if any part or organ 
is giving way. 


“How are we to know what organs are weak? 
Only by a full physical examination, such as I 
have already mentioned. This examination should 
be repeated at least once a year, thus watching 
for commencing disease. Such examinations are 
particularly necessary if one is not in good health. 
or for any reason cannot do his daily work.” 


Edward H. Marsh, writing in September, 
1922, on “The Need of Periodic Physical 
Examination,” says in his conclusions: 


“(1) It is evident that the mortality in the so- 
ealled degenerative diseases is steadily increasing. 


“(2) Health surveys show almost one-third of 
those sick and disabled are so because of these 
diseases, 


“(3) Health surveys show that 28 per cent of 
those sick and disabled have been in such condi- 
tion for one year or more. 


“(4) From 10 to 12 per cent of individuals 
with physical impairment necessitating medical 
advice are not aware of their condition. 


“(5) The economic loss from morbidity and 
mortality in these diseases is enormous. 


“(6) By periodic medical examination with ap- 
propriate advice and treatment the mortality from 
the degenerative diseases can be postponed.” 


J. M. Dodson of Chicago, published in 
January, 1923, an extensive article-on “Pre- 
ventive Medicine and the General Practi- 
tioner,” in which he says that six years 
ago he commented on the fact that the in- 
dustrial physicians, in devoting the great- 
er part of their time to keeping employes 
well, were pointing the way to the general 
practitioner. He also predicted that in the 
not distant future, “the family physician 
would become, in large part, the family 
health adviser and would find his largest 
usefulness and derive a large part of his 
income in the field of preventive medicine.” 


Dodson further states that important 
changes are coming in methods of medical 
education, and that it is quite as certain 
that in this evolution preventive medicine 
will come to play a much larger role than 
in the past. He then defines preventive 
medicine as being that science and art 
which seeks to prevent the occurrence of 
disease in the individual and to limit its 
spread in the community. It comprises 
personal ‘hygiene and community hygiene 
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and sanitation, and, says Dodson, the gen- 
eral practitioner is intimately concerned 
with both of these phases of preventive 
medicine. In the matter of personal hy- 
giene, which is the more important of the 
two, it is the family physician to whom 
the community must primarily look for ad- 
vice and instruction. 


Among many arguments made by Dod- 
son as to the value of preventive medicine, 
he refers to the necessity for periodic 
physical examinations, and that such an 
examination should be made once a year 
by the family physician. He then adds: 


“The action taken by the House of Delegates 
of the American Medical Association at the St. 
Louis session is evidence of the fact that the medi- 
cal profession is aware that such examinations 
are important, and that they should be encour- 
aged and facilitated. The resolution, passed by 
the House, as presented by the Council on Health 
and Public Instruction, reads: 


“Whereas, the need and value of periodic physi- 
cal examinations of persons supposedly in health 
are increasingly appreciated by the public, it is 
recommended by the Council on Health and Pub- 
lic Instruction that the House of Delegates author- 
ize the Council to prepare suitable forms for such 
examinations and to publish them in The Journal 
of the American Medical Association; and that 
the county medical societies be encouraged to 
make public declaration that their members are 
prepared and ready to conduct such examinations, 
it being understood that the indigent only shall be 
examined free of charges and that all others are 
expected to pay for such examinations.” 


Further Dodson writes: 


“To render adequate and satisfactory service to 
his patients in the matter of prevention of ill 
health, the family physician should visit their 
homes at such intervals as will enable him to 
know the conditions of their living and working, 
and to advise when changes in such conditions are 
essential for the welfare of the family or any of 
its members.” 


Dr. Frank Billings, writing in February, 
1923, on “The Resourceful General Prac- 
titioner of Modern Medicine,” says among 
other things: 

“With due regard for the value and need of all 
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the splendid ultrascientific laboratory and instru- 
mental methods of physical and functional diagno- 
sis in investigatory medical work, they are need- 
ed in the routine clinical care of not to exceed 20 
per cent of all the patients of any urban or rural 
community. Unfortunately, many lay people have 
been made to believe, and apparently a large num- 
ber of physicians think, that the routine applica- 
tion of the ultrascientific methods of diagnosis is 
necessary in the majority of cases. The fact is 
that the diagnosis can be made in fully 80 per 
cent of all cases by a resourceful general practi- 
tioner who will efficiently use his brain, special 
senses, hands and an always available simple and 
inexpensive laboratory and instrumental equip- 
ment. In a discussion of the means of diagnosis 
available to the general practitioner, the history 
of the past and present condition of the patient is 
one of the most important, if not the most essen- 
tiaJ, factor.” 


The periodic physical examination of ap- 
parently healthy persons is designed to de- 
tect the early evidence of disease before 
discomfort, inconvenience, interference 
with routine or anxiety has driven them 
to seek medical advice or treatment for es- 
tablished disorders, and before permanent 
and irreparable damages have been 
wrought. 


In the past, when a person has consult- 
ed a physician he usually has had symp- 
toms of 2 disease of which he has been 
aware and concerning the importance of 
which he seeks advice or relief through 
treatment, or he fears he has a disease, 
although not suffering from anything more 
tangible than apprehension of disability, 
or he has sought protection against some 
known preventable infection, such as small 
pox, typhoid fever or diphtheria. Nowa- 
days, however, we find people in increas- 
ing numbers coming to physicians to have 
stock taken of the condition of their bodies 
at more or less regular intervals and seek- 
ing advice as to means for keeping their 
physical machinery in normal working or- 
der. This practice is bound to increase as 
the people become more enlightened, hence, 
the importance and timeliness of this sub- 
ject. 


FUNCTIONAL IMPOTENCE IN THE MALE* 
By CHAS. S. VIVIAN, M. D. SOUTHWEST CLINIC 
Phoenix, Arizona 
*Read before the Maricopa County Medical Society, at its regular meeting Feb. 21, 1925 


The subject of impotence is one of the 
least understood, one of the most lightly 
thought of and, at the same time, one of 
the most highly interesting in medicine. 
There is no more grateful patient than the 
one who is relieved of impotence. Those of 
you who will treat this subject seriously, 
will find that the problems involved are, 


many times, as interesting as any of major 
surgery. 

The first consideration to be borne in 
mind is that impotence is a symptom and 
not a disease. The basis for this symptom 
may be psychic, functional or organic. 
Purely phychic impotence is very rare; or- 
ganic impotence is relatively rare. Func- 
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Figures 1, 2 and 3: (Modified from. Huhner, after Groag). 
C, cerebrum; R, erection center (which causes the expulsion 
of the secretions of the sexual glands); E, spinal ejaculation 
center (which controls the striated muscle fibres); P. glans 
penis; V, seminal vesicles. The single arrow indicates an 
ordinary ‘impul: e, the double arrow a very strong impulse. 


tional impotence may be defined as that 
condition which makes one impotent, and 
has for its basis some pathological condi- 
tion which may be relieved by appropriate 
treatment. This definition might be con- 
ceived to cover some of the types classified 
as organic, were it possible to effect a cure 
by remedying defects in the sexual ap- 
paratus by surgical means; such, for in- 
stance, as the transplantation of testicles. 


It is the purpose of this paper to deal 
only with te functional type. Before con- 
sidering this type, it is necessary to under- 
stand that there is a certain element of a 
psychic nature which enters into all types; 
for, after failure, the individual is apt to 
be fearful that the next attempt will be a 
failure. He has, therefore, as a result, a 
marked cerebral inhibitory impulse sent to 
his sexual center. Having once overcome 
these psychic repressions, fear vanishes and 
the vicious circle is broken. Etiological 
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Fig. 4 Fig. 5 


Fig. 4: Original wax model of the posterior urethra. In 
this and subsequent illustrations, the bladder is understood 
to be at the top of the page and the picture is as seen 
through several fields when viewed with a Buerger cy*to- 
urethroscope.| Inflammatory reaction around the verumon- 
tanum and anterior to it as well as on the declive. The 
sears here represented are exaggerated in reproduction. 


Fig. 5: Almost complete obliteration of the verumon- 
tanum and utricle by an overgrowth of scar tissue which 
leave only a small part of the lateral portion of verumon- 
tanum exposed to view; this scar tissue was destroyed which 
resulted in restoration of function. 


factors which are responsible for impotence 
of the functional variety, are gonorrhea, 
syphilis, excessive coitus, coitus interruptus 
(withdrawal), masturbation, and ungrati- 
fied sexual excitement. 


In order that we may understand the 
mechanism by which these various factors 
interfere with the normal act of cohabita- 
tion it is necessary that we consider briefly 
the normal modus operandi. (Fig. I, Chart 
I) In the purely physiological type the 
process is initiated in the seminal vesicles; 
as they become filled by the normal ac- 
cumulation of secretion they send stimuli 
to the erection center (R). This has been 
proven in frogs whose desire for sexual 
intercourse is removed by squeezing out the 
contents of the vesicles and is again re- 
stored by injecting the vesicles to disten- 
tion with tap water. The erection center 
then makes itself felt in the cerebrum (C). 
Nerve impulses originate in the cerebrum 
under proper or improper conditions and 
and are sent back to the erection center. 
These impulses serve to stimulate the 
dilator nerves and engorgement takes place. 
New stimuli are sent from the end-organs 
back to the erection center (R), which im- 
pulses serve to strengthen the status quo. 
The stimuli received from the cerebrum 
and from the end-organs (P), are stored 
up in the erection center (R) until the cells 
of this center are full to overflowing, at 
which time the center explodes, sending 
impulses to the sympathetic ejaculation 
center (E) and the spinai ejaculation center 
(E) andthe act is complete. 
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Any practice which results in the imper- 
fect physiological functioning of this act 
produces pathological changes in the struc- 
tures concerned and results ultimately in 
the symptom of functional impotence. 


In coitus interruptus (withdrawal) (Fig. 
1, chart II), the erection center (R) is not 
completely emptied for the reason that 
the stimuli cease to come in from the end- 
organs (P) and the explosion is partial. 
The impulse remaining behind in the erec- 
tion center serves to irritate it and also 
tends to charge it in a shorter length of 
time than normally, the impulse being in- 
complete. The seminal vesicles are like- 
wise partially full at the end of the act. 
The prostatic urethra is still in a semi- 
erect condition. A vicious circle is hereby 
initiated, the interval between becomes 
shorter and the center which is thus being 
constantly bombarded becomes hyperirrit- 
able. Now what does the patient notice at 
this time? As the center is in a state of 
hyperirritability (Fig. 3, Chart I), it re- 
sponds very quickly to the stimuli, either 
from the cerebrum or the end-organs and 
ejaculation takes place prematurely. The 
brakes on the center are slipping; soon 
they fail to hold at all, with the 
result that the ejaculation center re- 
sponds to the slightest provocation and the 
act is complete before it is fairly started. 
These patients fail to effect entrance. They 
fondly imagine that the premature dis- 
charge is due to a superabundance of sex- 
ual power, which fallacy is strengthened by 
the fact that the vesicles and prostate be- 
ing incompletely emptied, are soon ready to 
shoot agair and the vicious circle is pro- 
longed. Frequently these patients are ad- 
vised that their condition is purely psychic 
and are encouraged to forget their troubles 
and to try again. Now the erection center 
ceases to respond to stimuli‘and erection 
does not take place. 


Exactly the same state of affairs results 
from an entirely different cause in psychic 
impotence (Fig. 2, chart I) where the inhib- 
itory stimuli from the cerebrum prevent the 
erection center from functioning or allow it 
to function very much as it does in the hy- 
perirritable stage of coitus interruptus. It 
is very necessary to proper treatment that 
differential diagnosis be made between 
these two conditions because, as has been 
pointed out, there is always a certain ele- 
aa of fear of failure after partial inhibi- 
ion. 
In masturbation (Fig. 2, chart II), which 
is probably very rarely the cause of impo- 
tence, the pathology resembles that of coitus 
interruptus, except that the stimuli from 


Fig, 5a: Massive increase in size of verumontanum as- 
sociated with chronic hypertrophy of the posterior urethra. 
The typical picture in masturbation. 

Fig. 6: Papilloma situated close to 
tanum. Scars of old urethritis on declive. This condition 
was accompanied by complete loss of sexual function. 


duct of verumon- 


Fig. 7a 
Fig. 7: Large paplllomatous tumor situated on the de- 


Fig. 7 
clive. Some increase in the size of prostate is shown and 
there is some inflammatory reaction around the verumon- 
tanum., 

Fig, 7a: Small warty outgrowths anterior to the veru- 
montanum; slight increa e in size of prostate due to chronic 
inflammatory change. 


Fig. 8 

Fig. 8: Scars of posterior urethritis (accentuated re- 
production), papillomatous outgrowths springing from the 
verumontanum. Etiological factor in this case was appar- 
ently gonorrhea. There is a slight increase, also, in the 
size of the prostate. 

Fig. 9: Massive infection of the posterior urethra where 
fibrous tissue is heaped up anterior to the verumontanum 
sufficient to produce a tumor-like prominence. 
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the vesicles, which are constantly being 
stripped, is lacking, erection fails to result, 
or the end-organs are not so sensitive to 
stimuli and erection is apt to fail before 
completion of the normal. The chief dem- 
onstrable pathology in thesé three types 
of cases, lies in the posterior urethra and 
verumontanum. 


Excessive coitus (Fig. 2, chart III) is the 
easiest of all the causes of impotence to 
understand, as, obviously, it is the direct 
etiological factor producing exhaustion of 
the ejaculation and erection centers. Inas- 


much as the resulting pathology in this 
condition shows little or no change in the 
the 


organs themselves, remedy—rest—is 
usually successful. 


Fig. 10: Seaweed-like papilloma springing from the 
anterior surface of the verumontanum spreading back in 
graceful fold to rest upon the declive. Increase in size of 
prostate due to hypertrophy. 

The pathology produced in the posterior 
urethra by the hyperemia of coitus inter- 
ruptus is similar to that which is produced 
in this location as a result of chronic pos- 
terior urethritis and its sequellae, (Fig. 3, 
charts II and VI.), or by masturbation. In 
gonorrhea, however, the chronic inflamma- 
tion produces scar tissue (Fig. 4), which 
acts upon the end-organs much as mas- 
turbation does; that is, the delicate sensi- 
bilities of the end-organs are blunted by 
the presence of fibrous tissue which carries 
no nerve endings (Fig. 5). It is as if one 
were to wrap the hammer of one’s shot 
gun in cotton so that the force of the blow 
being lost therein fails to discharge the 
shell (Fig. 5*). 

Chronic irritation of the _ posterior 
urethra results frequently in the produc- 
tion of pappilomatous giowths, which may 
close the mouths of the ejaculation ducts or 
the utricle (Fig. 6) in which location ob- 
viously, they prevent normal coitus. The 
symptoms produced by these pappilomatous 
growths vary with their location. A growth 
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situated upon the declive is not productive 
of much change in the sexual function al- 
though the concomitant pathology may be. 
A growth located at this point (Fig. 7) is 
more apt to produce frequency and urgency 
of urination. Actual pappilliomata occur 
in the posterior urethra sometimes inde- 
pendent of gonorrhea (Fig. 7*), although in 
the experience of the writer, they are as- 
sociated frequently; the urethroscope and 
the inquiring finger per rectum will disclose 
unmistakable evidence of (Fig. 8) chronic 
engorgement of the prostate. Irritation 
which produces localized pappillomata in 
one case, may result in an over growth of 
scar tissue, giving the appearance of tu- 
mor formation in another (Fig. 9). In 
this illustration, the result is a chronic 
bombardment of the erection center by the 
presence of the tumor. Without modern 
instruments, many of the pathological con- 
ditions present in the posterior urethra es- 
cape attention, as for instance, a pappilloma 
attached by small pedicle (Fig. 10) is 
pushed out of vision and missed entirely by 
the older instruments. 

Treatment, of necessity, depends upon 
the stage of the condition present. The 
history and examination determine this 
point. To stimulate an exhausted erection 
center to further effort is like whipping a 
tired over-burdened horse over a hill. He 
may make it, but something has been tak- 
en out of him. After proper rest and the 
removal of the offending pathology, by ap- 
propriate treatment, stimulation is of bene- 
fit. 

CONCLUSIONS 

1. Impotence is a symptom, not a dis- 
ease per se. 

2. Proper appreciation of pathology de- 
pends upon an appreciation of the pervert- 
ed physiology present. 

3. Treatment depends upon determina- 
tion of the point at which the vicious cir- 
cle is intercepted. 


EFFECTIVE REMEDY IN METAL 
POISONING, WITH SPECIAL 


REFERENCE TO LEAD 
By STEPHENS, T. HARRIS, M. D. 
El Tigre, Sonora, Mexico. 

In the course of experimentation from 
July, 1924, to the end of the year, on cases 
of mixed leati, zinc and silver poisoning,— 
with a great preponderance of lead, and 
while investigating the possibility of sys- 
tematic chemical antidoes, I ran across an 
article entitled Post-Arsphenamine Derma- 
titis and Its Treatment, in which P. Ravant, 
McBride, S. S. Greenbaum, Denny and 
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Henry R. Seamon of London were quoted 
in the use of sodium thiosulphate in cases 
of arsenic dermatitis, and suggesting its 
use in arsenic poisoning and bismuth and 
mercury poisoning. 

As I had already begun experimenting 
with sulphur compounds as an antidote, 
and concluding that thiosulphate was the 
safest of such compounds, I proceeded im- 
mediately to try it on cases of acute and 
chronic metal poisoning of lead, zinc, and 
silver, in which lead very largely predom- 
inated. Of course, you understand that the 
sulphur has a very high affinity for most 
of our toxic metals, forming with them 
compounds which are harmless and insol- 
uble in the tissues of the body except those 
which might be permeated or saturated 
with certain acids. 

Cases of mild and severe chronic intoxi- 
cation, as well as of acute poisoning were 
seen daily. While not having my records 
before me, I think that for five or six 
months I saw at least one new case a day. 
The chronic cases were especially interest- 
ing for the reason that they have an actual 
cellular intoxication, with apparently a 
selective saturation of certain tissues. Of 
course, the symptoms are more or less fa- 
miliar to everyone, but it is most interest- 
ing to see a far advanced case of the 
chronic type. There were cases which had 
been poisoned time after time, and it was 
to this type I gave the most attention. 

In most cases, a solution of thiosulphate 
prepared for intravenous use was used in- 
travenously. Doses frob .25 gm. to .5 gm. 
were used. The first sized doses were used 
in the beginning in an experimental way, 
and even in such doses was found to act in 
a most marvelous manner. There appeared 
to be an almost absolute tolerance of the 
thiosulphate in all cases. 

One patient, who at the time was having 
lead colic, complained on the first injection 
of .5 gm. of some faintness and nausea. 
However, I doubt anything, except a psy- 
chic influence outside of the general ab- 
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dominal condition. Intense nausea, vomit- 
ing of an almost uncontrollable type and 
the most agonizing pain were found to be 
constant symptoms in the colic cases. 


The tolerance appeared to be just as good 
locally. In quite a few cases, I used it in- 
tramuscularly with no sign of local irrita- 
tion or ill effect of any kind, and apparent- 
ly with the best sort of systemic antidotal 
effect. However, there were not a suffi- 
cient number of cases in which it was used 
intramuscularly to make an accurate com- 
parison with the intravenous method, but 
will say it is of unquestionable value. 


“A very gratifying effect of the use of 
thiosulphate was the relief in two cases of 
metal myalgia or neuritis used near the site 
of the pain. Its use gave the most gratify- 
ing results in a general way—such as rapid 
gain in strength, in flesh, and in feeling 
of well being in ‘the debilitated and run- 
down chronic cases. 

I am inclined to believe that in most 
cases of lead colic, the judicious use and 
dosage of this remedy will be about all that 
need be done. This statement would apply 
to lead poisoning in general. 

I have no idea as to what would be the 
dosage limit. I have seen the statement 
that as much as 31 grains is absolutely 
non-toxic. 

It appears that in sodium thiosulphate 
we have a drug of incalculable value and 
one that is safe and positive in its action 
in cases indicated. 

The industrial aspect in factories and 
mines needs no comment. 

There is every logical reason to believe 
that its prompt and free intravenous use in 
acute cases of metal poisoning, as for in- 
stance bichloride of mercury, will yield both 
tissue and life saving results. 

(Note: This paper was prepared by Dr. Harris, 
while at home, in El Paso, during the Christmas 
vacation, 1924, and was sent in for publication. Be- 
fore this time, however, the article by Dennie and 
McBride appeared in the Jour. A. M. A., for De- 


cember 27, 1924, advocating the use of thiosulphate 
in lead poisoning). 


SOME OBSERVATIONS OF THE NOSE* 


CHARLES ECTOR PATTERSON, M. D., Tucson, Arizona. 
* *(Read before the Pima County Medical Society, March 10, 1925.) 


The main function of the nose is respira- 
tion, interference with which is incompat- 
ible with the best of health. The anatomy 
of importance in connection with nasal 
respiration is in the lower half of the nose; 
that is, the septum internally, and the low- 
er portion of the middle turbinate and the 
inferior turbinate on the outer wall. The 
turbinates and lower portion of the septum 


are covered with venus plexuses lying be- 
neath the ciliated mucous membrane. These 
plexuses when filled with blood constitute 
the erectile tissue or swell bodies. The 
function of these swell bodies is to regulate 
the intake of air; that is, if the air is very 
cold they enlarge, narrowing, thinning, and 
slowing the incoming current of air, giving 
more time for warming, filtering and moist- 
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ening it. This function progresses nicely 
unless there is outside interference, such 
as dust, irritating fumes, colds and infec- 
tions; either of these will cause the nose 
to close almost entirely, greatly restricting 
both respiration and drainage. If the act- 
ing irritant is of short duration, the animal 
economy overcomes the local condition and 
the swell bodies with their swollen mucous 
membrane return to normal; however, repe- 
titions of such conditions will finally result 
in more or less permanent enlargement of 
these parts, giving rise to mouth breath- 
ing, a respiration which is very necessary 
in emergency but very delecterious if per- 
sisted in. That which interferes with 
respiration also greatly reduces drainage. 
Those factors which cause an increasing 
blockage to ventilation and drainage not 
only block the nasal passages but also the 
openings leading from the sinuses into the 
nose. This condition may be only tem- 
porary and clear entirely; however, fre- 
quent repetitions finally produce a complete 
blocking of some sinus opening, the air in 
the respective sinus will be absorbed, re- 
sulting in a negative pressure; this is ac- 
companied by pain. Should this condition 
persist there is an exudation of serum into 
the cavity; this fluid often becomes infect- 
ed, giving rise to empyema. 


The above condition, if confined to cells 
instead of sinuses, gives rise to ethmoiditis, 
either inflammatory or purulent. Empyema, 
in one or all the accessory sinuses, is where 
the nose specialist begins his brilliant work, 


cutting off a part or all of the middle 


turbinates, curreting the ethmoids, rasping 
out the naso-frontal ducts, and often open- 
ing up the antra of the maxillary and sphe- 
noid bones. Any one of these may get well 
but often does not. Results seem brilliant 
for some weeks, then the remainder of the 
patient’s life may be spent in removing 
long, green, ropy, muco-pus and crusts 
from the nose. I am coming more and 
more to believe that the complicated 
mechanism of the outer wall of the nose 
should not receive surgical treatment,’ ex- 
cept in a very limited way and only in 
emergencies. Of course it is, at times, nec- 
essary to remove growths and pus of long 
standing. I believe in surgery as a last 
resort, but only after proper shrinking of 
the soft parts followed by suction, wash- 
ing of the sinuses through natural open- 
ings when possible, and needle punctures 
when necessary. In other words, all pos- 
sible cleansing measures and antiseptics 
should be used over a long period of time, 
unless the patient is in too serious a condi- 
tion to wait. On the other hand, should 
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the pathology of the nose be due to an- 
atomical deviations of the septum, then I 
believe in early surgery to prevent the in- 
fection getting started in the vital mechan- 
ism of the outer wall. With a crooked 
septum giving a constriction in one or both 
nostrils, it is easy to understand that a 
slight irritant would give sufficient swell- 
ing to block ventilation at this previously 
narrowed point. With the ventilation cut 
off there is a suitable area for germ activ- 
ity which, in turn, causes still greater 
swelling. These mechanical constrictions 
or partial blocks, due to septal deformities 
are of numerous varieties and degrees, and 
when such conditions are giving trouble, 
they should be corrected early and com- 
pletely, so as to give free ventilation and 
drainage before infection of the sinuses 
takes place. 


In children with nasai obstruction it Is 
customary to remove the adenoids and ton- 
sils. This being done, it seems that we feel 
our duty toward the child is completed even 
though in many cases the child shows no 
improvement in nasal respiration. It seems 
to me that we are too quick to feel that 
all possible has been done. I suppose, in 
most cases of this type, the tonsils should 
be removed; certainly the adenoids should 
be. But it does very little good to remove 
the block from one end of the nose unless 
you unblock the other end also. On inspec- 
tion of these cases one will find the swell 
bodies blocking almost the entire nostril 
anteriorly; pus may or may not be seen in 
the narrow crevices. If the child is lucky, 
one nostril may stay partly open, but if he 
should lie down on that side it will close, 
and the other may or may not stay entirely 
closed, according to the severity of the 
case. 


It may be that this contractile tissue in 
these swell bodies has become paralyzed or 
partially atropheid because of the lack of 
use. This lack of use may, in turn, have 
been the result of a blocking by the ad- 
enoids and possibly aided by the hypertro- 
phied tonsils. However, at this stage, the 
removal of the adenoids does not relieve 
these cases; that is to say, does not restore 
nasal respiration. Therefore, I feel that it 
is our duty to have these children return 
to us after operation and administer treat- 
_ until nasal respiration is entirely re- 
stored. 


In children, I want to suggest a carefully 
regulated regime of breathing exercises; a 
constant watch over the open mouth by an 
attendant; if necessary, a halter to keep 
the mouth closed, especially at night. In 
stubborn cases it is sometimes necessary 
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to shrink the swell bodies with suitable 
drugs. This encourages the child by letting 


it know that it is possible to breathe 


through the nose, for the more the ventila- 
tion the less the swelling. If there should 
be pus or muco-purulent secretion present, 
a gentle suction from one-half to two 
pounds often does good. It is of course 
necessary to use good nourishing foods and 
to keep the child out of doors. 


For adults, in addition to the above, I 
believe in early correction of septal de- 
formities if the patients suffer from fre- 
~ quent colds, headaches, and obstructed 
breathing. Straighten the septum before 
the sinuses become involved; while this 
does not absolutely insure one against 
sinusitis, it certainly lessens the chances 
materially in most of the cases. 


THE IMPORTANCE OF CAREFUL 
DIAGNOSIS OF ABDOMINAL CASES 


R. L. RAMEY, M. D., El Paso, Texas 

Read before the El Paso County Medical Society. 

If I were to make the statement that at 
least 20 per cent of all abdominal cases op- 
erated are mistaken diagnoses, I do not be- 
lieve I would be making a misstatement of 
facts. There are so many conditions in the 
abdomen that present the same line of 
symptoms that we are often misled. This 
is especially true, I think, if we get into 
the habit of operating too hurriedly on 
every case that presents itself. How many 
of you can recall numerous cases who have 
had several operations and still say they 
have gotten no relief from any of them, 
and still present the same identical symp- 
toms for which they have been operated. 


These cases usually present a train of 
symptoms as follows: indigestion, soreness 
in the right abdomen, constipation and, if 
a@ woman, usually headache about the time 
of menstruation. When no more positive 
symptoms than these are discovered, the 
appendix is usually charged with the of- 
fense and of course it is very promptly re- 
moved. Everything goes well for a while 
especially when the patient is convalescent 
and on a rigid diet, but in the course of a 
few months this patient turns up in some 
other doctor’s office. They go from one to 
the other and get all sorts of diagnoses and 
operations and finally the patient is des- 
ignated as a hospital parasite. Such epi- 
thets I fear are too often erroneous and we 
are ourselves to blame, as we have been 
too hasty in making our diagnosis and too 
anxious to give ready relief. 

I am not charging this condition to any 
particular set of men, as we are all more 
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or less guilty. This applies to the special- 
ist in general I believe more perhaps 
than to the general practitioner, each one 
trying to identify the trouble with his par- 
ticular field of work. 

What I am trying to bring to your at- 
tention is this. These obscure cases with 
pains in the abdomen, etc., who go shop- 
ping as it were from one doctor to another 
and are operated on two or three times 
without relief, in my opinion, in ninety-five 
per cent, are suffering from some trouble 
not properly diagnosed and consequently 
can get no relief. Perhaps if we were a 
little less hasty, our patients would be bet- 
ter off and we would be better satisfied 
with the results. 

I do not refer to the cases that have 
classical symptoms. In a great majority of 
these the diagnoses are plain and easily 
made, for instance an acute appendix, the 
passage of gall stones, kidney and ureteral 
stones, ruptured ectopic, or an acute in- 
testinal obstruction. On the other hand 
when any of these conditions are of a low 
grade type and are more or less subacute 
or chronic in nature, any one of these may 
be confounded with the other. Who of us, 
for example, have not been perplexed as to 
whether or not we had an inflammation of 
the lower lobe of the right lung, a gall 
bladder, an appendix, a stone in the kidney, 
pyonephrosis or an ulcer of the stomach? 


CASE REPORT; BRAIN TUMOR 
HARRY LEIGH, M. D., El Paso, Texas. 


D. S., age 5 years, female. Past illnesses are bron- 
cho-pneumonia at 2 years, otitis media at 2 years, 
and chickenpox at 3 years; continued good health 
until the last illness in April, 1924. 

Family history of little improtance except that 
the mother’s mother died of a cancer of the breast. 

Onset of last illness began on April 22, 1924, with 
convulsion, vomiting and moderate temperature. The 
attack lasted most of the night and the following 
day she appeared nearly normal except for slight 
muscular weakness in the arms and legs, but this 
proved to be transitory. No reliable neurological 
findings at this time. Three weeks later another at- 
tack somewhat different in character developed fol- 
lowing a number of rides on a merry-go-round. This 
time the onset was gradual with clonic movements 
of the face and left arm and a gradual loss of ¢on- 
sciousness. Nausea and vomiting were rather pro- 
nounced. The attack lasted about six hours and 
terminated in a deep restful sleep. No sequellae af- 
fecting the nervous system or the motor functions 
could be detected the next day. A third attack again 
appeared on the following third week associated 
with very little loss of consciousness, but with a 
pronounced involvement of the left face and arm. 
Clonic movements developed that would gradually 
extend to the left leg, then the right leg, and the 
right arm. Dr. S. A. Schuster saw the case and 
the possibility of a tumor was considered. In the 
subsequent weeks a careful physical examination 
revealed a thinning of the cranial vault, a high in- 
traspinal pressure of 15 mm. of Hg. Eyes, Barany 
tests, central nervous system and Wasserman reac- 
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tions on the blood and spinal fluid were negative. 


* In June the case was seen by Dr. Sidney Kuh of 


Chicago and the possibility of a pituitary disease 
was considered and the whole gland advised. The 
child grew and remained free of symptoms until 
late August when attacks of nausea with severe 
vomiting was noted and the x-ray revealed further 
rarefaction of the cranial vault. The nervous sys- 
tem gave little information. Slight convulsions 
again appeared, but this time associated with per- 
sistent headaches. The child was sent to Dr. Dean 
Lewis of Chicago, who, at a later date in October, 
operated. In the absence of localizing symptoms the 
surgery was attempted to relieve the violent con- 
vulsions that began to appear. A large right tem- 
poral osteoplastic flap was made and the tumor 
could not be located sufficiently weil to attempt re- 
moval. A large cerebral hernia developed which re- 
lieved the intense headache and convulsions. Heal- 
ing was slow and late in December the child re- 
turned to El Paso. The left side of the body was 
paralytic, but the degree of spasticity varied ma- 
terially. The wound was healing well and the use 
of the left side of the body began to fail with cor- 
responding improvement of the right. About Christ- 
mas week a gland appeared in the right cervical 
region that began to enlarge slowly at the same 
time that a hard mass appeared in the scalp inci- 
sions. On January 4th a definite change for the 
worse developed along with an old pyuria. Speech 
began to fail, food was difficult to swallow and a 
high temperature developed. The last three days 
of life the temperature ranged from 105 to 109 F. 
The child died on January 9. 


Postmortem examination in terms of positive find- 
ings showed a hard yellowish mass under the scalp 
at the site of the operation which proved to be a 
sarcoma. A similar report was made of the cervical 
giand and peribronchial glands. The skull was re- 
moved with difficulty as it was adherent over the 
cerebral herniation. Thinning left the mere shell 
of the vault. The brain was so completely softened 
that removal for study was impossible. Evidence 
of the tumor having existed deeply in the right 
temporal region and had probably encroached on the 
internal capsule was found. Some of the deeper 
arteries had doubtless been cut off for some time. 
Dr. Waite reported a round cell sarcoma in the 
extra cranial and glandular specimen. 


Comment: The case illustrates the difficulty of 
positively diagnosing a brain tumor, where no local- 
izing symptoms present themselves. The greatest 
aids in suspecting the condition came from (1) the 
Jacksonian character of the attacks (2) evidence 
of intracranial tension above normal as shown by 


the x-ray and manometric readings (3) the history 
of a sudden onset of these violent attacks in a pre- 
viously normal child. The later course of the dis- 
ease with the bizzare neurological findings were ac- 
counted for by the extensive areas of softening. 


TREASURER’S REPORT 
ARIZONA STATE ASSOCIA- 
TION 


TO THE COUNCIL AND HOUSE OF 
DELEGATES. 


Gentlemen :— 


I beg leave to present herewith Treasur- 
er’s Report for the year ending April 13, 
1925: (Books closed this date)— 


GENERAL STATEMENT 


Total Receipts 
Balance General 
Fund 1924 ........... $ 659.57 
5. 
Dues 1925 .......... 2100.00 
“Savings Fund” 
2919.46 
“Defense Fund” ...... 2799.24 
$8483.27 


Total Disbursements '25 786.61 


Gross Balance 
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$7696.66 


STATEMENT BY FUNDS 
(1) GENERAL FUND 


Balance from 1924..$ 659.57 
5.00 


Donation _............ J 
Dues 210 Members 

630.00 
Loan returned by 

“Defense Fund”... 100.00 
Disbursements duly 
authorized—vouchers 
Office Expense, 

Secretary .............. 60.00 
7.56 
Arizona Industrial 

50.00 
Arizona Printers...... 26.00 
Secretary—Office ... 60.00 
Southwestern Med... 390.00 
Sloan, Holten and 

100.00 
Secretary—Office ... 60.00 
Arizona Printers..... 4.00 
St. Louis Button 

29.05 
Balance in Bank of 
Arizona in General 

(2) DEFENSE FUND 
Balance from 1924 
after transfer of 
$1000 to Savings 
fund as authorized 
by House of Dele 
gates $2682.24 

Int. June 1924...... 62.12 

Int. Dec. 1924........ 54.88 
210 Members’ at 
1470.00 
Attorney’s fee returned to 
Balance in Defense Fund, 
Yavapai County Savings 
Bank at 4% interest.............. 

(3) SAVINGS FUNDS 
Balance from 1924..$1825.72 
Transferred from 
Defense Fund .......... 1000.00 

Int. June 1924...... 36.50 

Int, Dec, 1924...... 57.24 

Total available for 
Medical Defense Fund.............. 


$1394.57 


786.61 


4269.24 
100.00 


4169.24 


$2919.46 


4169.24 


$ 607.96 


$7088.70 


Defense Fund has earned $117.00 since started. 


RECOMMENDATIONS 
(1) Your Treasurer is not under bond; 
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you should decide whether it is good busi- 
ness policy to require bond. 

(2) That the Treasurer be allowed to 
pay all bills out of the General Fund, re- 
funding as annual dues are paid, thus keep- 
ing the Defense Fund intact long enough 
to earn our $100.00 in interest annually. 

(3) That the Treasurer be authorized 
to transfer from Defense Fund to Savings 
Fund the sum of $2000.00. (This without 
loss of interest.) 

(4) From the Treasurer’s standpoint 
there should be a new prorating of dues. 
For instance, 210 members @ $3.00 gives 
$630.00 for 1925. For 1925 we have al- 
ready disbursed $686.61 and the General 
Fund would be insolvent were it not for 
balance from former years. A conference 
with our Medical Defense Committee is 
planned with a view to definite recom- 
mendation at this. meeting. 

Respectfully submitted, 
C. E. YOUNT, Treasurer. 

We, the undersigned, a committee duly 
appointed by President R. D. Kennedy, have 
audited the books of the Treasurer and 
find them correct. 

H. T. SOUTHWORTH 
JOHN W. FLINN. 
April 138, 1925. 

The house of delegates recommended and 
passed a resolution directing the treasurer 
to make the following division of dues: 
$4 to the General Fund; $6 to the Medical 
Defense. 


A RESUME 

The Arizona State Medical Assoviation 
convened for the Annual Meeting at Bisbee, 
April 16-17-18. Immediately upon being 
called to order by President C. A. Thomas, 
the office was turned over to President- 
Elect R. D. Kennedy. 

The meeting from a scientific point of 
view was of a very high order; the contri- 
butions were excellent and showed that the 
essayists had made unusual efforts in giv- 
ing of their best. Save in but two instanc- 
es, the program was wholly Arizona. The 
program moved along in perfect order and 
was fully completed on schedule time. 

The entertainment features were enjoy- 
able and well arranged. The ladies were 
taken care of by the wives of the Bisbee 
and Douglas physicians. A buffet supper 
was served to members Thursday evening 
at the American Club, Agua Prieta. A 
most enjoyable evening of music, song and 
good fellowship was indulged in. One out- 
standing feature was the innocence with 
which the Secretary pulled the rope in the 
badger game. Friday evening the annual 
banquet was staged at the Country Club, 
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followed by President Kennedy’s address | 
and also an address on the “Physician’s 
Economic Problems” by Dr. William Allen 
Pusey, President of the American Medical 
Association. The evening was concluded 
by a dance. 

An event of special note was the fact 
that for the firsttime in the history of the 
State Association, we were honored by hav-- 
ing as our guest the president of the Am- 
erican Medical Association (Dr. William 
Allen Pusey). 

The president was met Tuesday morn- 
ing by a committee from the Phoenix 
Chamber of Commerce and taken on a tour 
of inspection of the Mormon Flat Dam and 
lake. Wednesday noon, a luncheon was giv- 
en in his honor at the Adams Hotel, at 
which time he addressed those present. 
Wednesday evening Dr. Pusey sat down 
with the Pima County physicians to an ex- 
cellent dinner at the Old Pueblo Club, Tuc- 
son. In the evening he addressed a pub- 
lic meeting in the auditorium of the Uni- 
versity of Arizona. Thursday afternoon 
and Friday evening he spoke at the Associ- 
ation meetings. Dr. Pusey was driven by 
automobile from Phoenix to Bisbee and 
over the entire route evinced the greatest 
interest in the beauty and early history of 
this southwest section. He paid special 
tribute to the great work. Dr. Douglas of 
the University of Arizona has done in in- 
vestigating tree rings with the object of 
clearing up some of the early history and 
traditions of Arizona. 

D. F. H. 


SIDE LIGHTS ON THE CONVENTION 


By a Sober One 

Some doctors never get old. Who said 
that Dr. Armstrong was getting old? No- 
body who saw the heel and toe dance in 
Agua Prieta. 

There are some who still think the Alpha 
and Omega began at 7 p. m. Thursday night 
and ended at midnight. The Convention 
was then over. 

It’s a pity that outside “guests” did not 
know that medicos were interested in Dr. 
Pusey’s lecture. We lost three good pages 
of wisdom. This was unforeseen but next 
time we will know. 

Dr. Lund was needed because it took a 
heavyweight to hold down that enormous 
badger. Even the dog was tired before 
bets were all placed. So the badger could 
not get away, the rope was tied to a post. 
Altho scared of the animal, Dr. Harbridge 
was game even tho he had to be elected 
to the honor. Only the bartender knows 


just how much Harbridge lost. Bledsoe did 
lots of betting. 
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Vivian must be accustomed to play in 
real company or else he has not forgotten 
college day luck. Rumor has it that he 
made more per hour at Agua Prieta than 
a lucrative practice. Ask those who lost. 
Just to show it wasn’t luck, he played the 
big boys at Naco in their own territory. 
He “black jacked” one old timer for 21 
beans, then beat a crooked roulette table 
for one smacker. Innocent medicos con- 
tribute more. What do you think, Charlie? 

Why were Tuttle and Stroud late at Agua 
Prieta? Ask Goss, he seems to know. 


Coming home from Agua Prieta was 
some stunt. Ross Martin’s Line Eight 
found six of its lines wrapped around a 
mesquite tree. Franklin was the chauf- 
feur. That cement road has cracked a good 
deal and is confusing to one accustomed to 
ride a la Twohy. 

There is less “hospitality” in Cochise 
County on this side of the line than in 
Maricopa County, but Johnnie says no 
Moore. . 

Causey is still looking for an opium 
den. The headquarters of the search were 
at the International. Newcomb and Shultz 
seemed to enjoy the show without the 
opium sights. Franklin appeared at head- 
quarters between intervals. Greer and 
Stroud came, went and were disappointed. 
Greer says that Morley’s lives up to a repu- 
tation. Agua Prieta has lived its reputa- 
tion down, it seems. 

Bailey was shockt—no, not shot—at 
Agua Prieta. At that, he did not know the 
difference between a diopter and Einstein’s 
line after 9 p. m. 

We learned Brown’s (O. H.) previous oc- 
cupation. Noise producer at a burlesque. 
Even the manager has visions of broken 
glassware. 

Greer still wants to know if that was all 
the show they had across the border. 

Bisbee is getting civilized somewhat. Of 
course, Bledsoe still wears the same cow- 
boy hat, but the small boys did not bounce 
any beans off Dr. Pusey’s low derby. Ten 
years ago the same derby would have at 
least started a medium-sized insurrection 
across the border. Bets were laid that it 
would still have broken up an Irish wake. 
But our esteemed doctor walked or roamed 
at will up and down Brewery Gulch un- 
molested. 

Dr. Brayton still insists that Globe is 
stealing the stuff from Miami. They 
haven’t stolen it all, however, as he says 
his garage is still a producer. (Something 
between oil and gas.) 

Dr. Whitmore still names the Presidents, 
and distrust of Harbridge as State Secre- 
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tary has not been in evidence even if he is 
unsophisticated in the ways of border men. 

Some men are born great, some become 
virtuous, and still others have something 
or other thrust upon them or whatever 
your interpretation is of the quotation. 
F’rinstance! Dr. Sweek was delegate and 
Dr. Vivian is vice-president. Make your 
own diagnosis. 

Most of the doctors did not care to have 
the border moved, but some of them wished 
that it would bend one-half mile south for 
a few minutes. 


They know how to entertain in Cochise 
County this side of the border. Country 
Club open to golfers, AND NO GREEN 
FEES. 

The ladies were well entertained both in 
Douglas and Bisbee, and a few of them 
visited in Naco TO WATCH THEIR HUS- 
BANDS. 


Watkins was conspicuous by his absence. 
We struggled through, Warner, and next 
year we get a REAL STENOGRAPHER. 

Wilson and Flynn still maintain that they 
knew all that happened in Agua Prieta. 

Going into Douglas, after the last big 
curve the big sulphur stacks looked close, 
but after two miles they looked just as far 
away. It seemed a long way to catch up 
with them, but coming home nobody seemed 
to care so they didn’t run into them. ; 

And can you think of anybody more 
fitting to be President than Bridge? 

If we go to Nogales in 1927 we may set- 
tie a long drawn out tug of war. 

It’s a long time to wait, but Globe will 
be waiting for us. 

If Harbridge gets telling of his next nine 
years of being Secretary and the incidents 
thereof about ten years from now, his will 
be some reminiscences and memories—not 
counting the experience. He still has not 
explained the red marks on his head—a 
treatment for baldness? 

Two of the doctors got back to Bisbee 
without their wives. The wives finally 
elected to stay in Douglas. The road con- 
ditions being bad the doctors went the next 
morning. THIS IS TRUE, BUT NO 
NAMES ARE MENTIONED. Names on 
request. The telephone call was from the 
Copper Queen Hotel, Bisbee, to the Gads- 
den, Douglas. 

It’s bad enough to come home and find 
wifey out, ‘but think of leaving her out! 

The Southwest Medical Journal will carry 
the papers as they were written. This ef- 
fort merely carries the news. 

Good-bye for a year, and next time 
remember that your sin will find you out. 

J. 8. 
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PROGRAM 


43d Annual Session New Mexico Medical 


&SSS 


11:00 


1:30 


Society, Clovis, New Mexico 
May 19-20-21, 1925 
Morning Session, May 19th 
HIGH SCHOOL -AUDITORIUM 


Registration at Secretary’s Desk. 

Meeting of the Council. 

Call to order by the President. 

Invocation: Rev. J. F. Nix. 

Address of Welcome: Mayor J. W. Board. 

President’s Address: Current Progress and 
Trend of Preventive Medicine, Dr. D. B. 
Williams, Santa Fe. 

Meeting of the House of Delegates. 

SCIENTIFIC SESSION 
Papers limited to twenty minutes. 
Discussion to five minutes. 

The Value cf Active Radio Waters in the 
Treatment of Diseases, Dr. L. M. Maus, 
Hot Springs, Ark. 

Adjourn to 1:30 p. m. 

Some Problems in Prostatectomies, Dr. 
Robert Day, Los Angeles, Calif. 

Discussion opened by Dr. P. G. Cornish, Sr., 
Albuquerque, N. M. 


The Therapeutic Action of Aniline Dyes, 
Dr. Paul Gallager, El Paso, Texas, 

Discussion — by Dr. M. B. Culpepper, 
Carlsbad, N. M - 


Importance of Prevention in Infantile Diar- 
rhea, Dr. M. K. Wylder, Albuquerque. 
Discussion opened Ly Dr. W. C. Buchly, 

Roswell, N. M. 


Blood-Matching for Transfusion, Including 
the Method of Transfussion by the Cit- 
rated-Blood Method, Dr. Lee Yater, Cle- 
burne, Texas. 

Discussion opened by Dr. P. G. Cornish, Jr., 
Albuquerque, N. M. 


Dr. A. M. Washburn, Gibson, 


Discussion openedby Dr. J. W. Kinsinger, 
Roswell, N. M. 


Adjourn to 8:00 p. m. 
Auto Ride. 


8:00 p. m. Public Session at High School Audi- 


torium. 
Smallpox and Vaccination, Dr. W. H. Jenkins, 
Denver, Colo. 


SECOND Day, May 20TH. 


8:30 a.m. Meeting of the Council. 
SCIENTIFIC SESSION, HIGH SCHOOL 


9:00 


Municipal Milk Control, Dr. Jas. R. Scott, 
Albuquerque, N. M. 

Discussion opened by Dr. J. A. Smith, Ros- 
well, N. M. 


Surgical Consideration of the Hand, Dr. W. 
H. Woolston, Albuquerque, N. M. 

Discussion opened by Dr. F. H. Crail, Las 
Vegas, N. M. 


Pre and Post-Operative Use of Lugol’s So- 
lution in Goiter Cases, Dr. A. C. Scott, Jr., 
Temple, Texas. 

Discussion opened by Dr. L. B. Cohenour, 
Albuquerque. 


The Significance of Thyroid Disorders to the 
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General Practitioner, Dr. H. N. Latson, 
Amarillo, Texas. 

— opened by Dr. C. F. Beeson, Ros- 
well, N. M. 


Allergy and Asthma, Dr. Orville H. Brown, 
Phoenix, Ariz. 
—S opened by Dr. C. B. Elliott, Raton, 


Adjournment to 1:30 p. m. 
1:30 p. m. Meeting House of Delegates, Election 
of Officers. 
Treatment of Mental and Nervous Diseases 
Dr. Carl A. Meninger, Topeka, Kans. 
Discussion opened by Dr. A. H. Voight, Al- 
buquerque, N. M. 


hs Syphilitic Aortitis, with Lantern Slides, Drs. 
E. A. Duncan and W. W. Waite, El Paso, 

Texas. 
ee opened by Dr. P. S. Kaadt, Clovis, 


A Phase of Gallstones, Dr. Jas. Vance, El 
Paso, Texas. 

Discussion opened by Dr. E. W. Fiske, Santa 
Fe, N. M. 


Tumors of the Kidney, with Lantern Slides, 
Dr. K. D. Lynch, El Paso, Texas. 
General Discussion. 


Mental Hygiene, Dr. C. W. Thompson, 
Pueblo, Colorado. 

Discussion opened by Dr. H. M. Smith, Las 
Vegas, N. M. 


Adjourned to 8:00 p. m. 


8:00 p. m. President’s Reception and Dance. 
THIRD Day, May 21st. 
8:00 a.m. Meeting of the Council. 
8:30. Meeting House of Delegates. Select place 
of meeting for 1926. 
SCIENTIFIC SESSION 
9:00 Comparative Studies in the Treatment of 
Tuberculosis, Dr. W. Forest Dutton, 
Amarillo, Texas. 
Discussion opened by Dr. F. D. Vickers, 
Deming, N. M. 


Diagnosis of Pulmonary Tuberculosis by the 
General Practitioner, Drs. W. H. Cryer 
and F. D. Vickers, Deming, N. M. 

Discussion Opened by Dr. W. F. Dutton, 
Amarillo, Texas. 


X-Ray Differentiation in the Right Upper . 
Quadrant, Dr. R. T. Wilson, Temple, Tex. 

Discussion opened by Dr. J. R. Van Atta, 
Albuquerque, N. M. 


Radiation in Malignancy of the Bredst and 
Uterus, Dr. J. W. Cathcart, El Paso, Tex. 
Adjourn to 1:30 p. m. 


1:30 Diabetes, Dr. V. M. Longmire, Temple, Tex. 
ere —— by Dr. W. T. Joyner, Ros- 
well, N. 


Radium Therapy, with Lantern Slides, Dr. 

A. R. Hatcher, Wellington, Kans. 

Discussion opened by Dr. F. F. Fadeley, 
Albuquerque, N. 


Sporotrichisis, with Report of Case, Dr. H. 
A. Miller, Clovis, N. M. 
General Discussion. 
Adjourned to 8:00 p. m. 
8:00 p.m. Annual Banquet—Gran Quivira. 
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NEW MEXICO MEDICAL SOCIETY 
(Message from Chamber of Commerce, 
Clovis, N. M.) 

The Forty-third Annual meeting of the 
New Mexico Medical Society will be held 
in Clovis, on May 19, 20 and 21, 1925. 
Every doctor in Curry County is a mem- 
ber of the county, state and national or- 
ganizations and are pulling like the “Twen- 
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Do not be in the class of old Doc Spinks, 
who used to say: 

“That durned society meets today, 

They ain’t no use, by heck, to go; 

They won’t tell nothin’ that I don’t 

know.” 

The Santa Fe Railway offers splendid 
facilities for getting in and out of Clovis. 
The highways are good for auto travel and, 


Wheat as Far as the Eye can See, near Clovis, N. M. 


ty Mule Team” for the best meeting New 
Mexico has ever had. 

Clovis is expecting YOU. Begin plan- 
ning now to that end. The program will be 
rich with scientific papers from men of na- 
tional prominence. There will also be en- 
tertainment and a lively time for all. They 
say “Eastern New Mexico is dry, semi-arid, 
or something like that.” Don’t guess when 
you can know. Come and see for yourself. 


at this season of the year, there is little 
danger of encountering bad roads. 

Clovis is a city of 6500 inhabitants, of 
whom 97 per cent are Anglo-Saxon. The 
Santa Fe erhploys more than 800 men with 
a payroll of about $200,000 per month. The 
city is surrounded by 980,000 acres of rich 
agricultural land, approximately 225,000 in 
cultivation, producing in 1924, 1,500,000 
bushels of wheat, 5,000,000 pounds of 


| 
| 


192 


broom corn, 600 to 800 bales of cotton, 
$1,000,000 in poultry and eggs, $200,000 in 
hogs, $1, 050,000 in dairy products, $500,000 
in beef cattle, $50,000 in turkeys, $1,000,000 
in Indian corn, kaffir, etc. 

Even a doctor cannot livé always. He 
needs a day of recreation, the same as he 
advises for his patients. The good that he 
will derive from a meeting of this kind 
will not only furnish the needed relaxation 
but make him a better doctor as well. The 
medical profession of Curry County is an- 
xious that every member who can possibly 
do so, put aside the usual routine of busi- 
ness and come to the meeting. The Cham- 
ber of Commerce assures you that you will 
be amply repaid. 


DR. OLIVER J. WESTLAKE 
In the death of Dr. Oliver J. Westlake, 
of Silver City, New Mexico, another of the 
pioneer physicians of that state passed 
away. Dr. Westlake was fifty-one years 
of age; he was born in Kansas, graduated 
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two sons and a daughter. The entire medi- 
cal profession of Grant County joined in 
extending sympathy to the bereaved fam- 
ily. Honorary pall bearers from the Coun- 
ty Society were Drs. Ernest Duncan, John 
Carhart, Alfred Vogt, Frank Carrier, W. D. 
Huff, John Osterhout and Carl Bosley. 


COLONEL EDWARD P. ROCKHILL 

Grant County Medical Society were 
shocked and: grieved to learn of the unex- 
pected death of Col. E. P. Rockhill, which 
occurred at Denver on March 11th, follow- 
ing an operation. 

Colonel Rockhill came to Fort Bayard 
as a patient several years ago, having been 
‘placed on the retired list following a severe 
wound received in the Philippines. At the 
time of the World War, he had so far re- 
covered that when Col. Geo. H. Bushnell 
was transferred to Washington, Col. Rock- 
hill was restored to active duty and placed 
in command at Fort Bayard. The strain 
of this service was a severe tax on him and 
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Grand Quivira (Fred Harvey Hotel), Clovis, N. M. 


from the Medico-Chirurgical College of 
Kansas City in 1900, coming to Silver 
City in that year. For several years 
he was surgeon for several mining com- 
panies and built up a large private prac- 
tice. He served as County Health Officer 
for Grant County for a number of years, 
winning well deserved commendation for 
his excellent work in that position. In the 
World War he first served as chief physi- 
cian for the draft board, later volunteering 
for field service. He was at Camp Cody 
for a short time, being then sent to San 
Francisco.for a special course in surgery, 
then to Camp McArthur at Waco, Texas, 
from which point he left in command of 
Medical Replacement Unit No. 44, being 
stationed at St. Jareie Evacuation Hospital 
No. 7, until he was invalided home. 

The immediate cause of death was a tu- 
mor of the brain, for which he was operat- 
ed at Johns Hopkins Hospital about a year 
ago, but the growth could not be removed 
entirely and its progress was only delayed. 
Dr. Westlake is survived by his wife, 


he was again placed on the retired list in 
1919, and had made his home in Silver City 
since that time. He left for treatment at 
Fitzsimmons Army Hospital in Denver a 
few days before his death, and it was 
thought by his many friends in Grant 
County that he was on the road to recov- 
ery, when the news of his death came. He 
was an Honorary Member of the Grant 
County Medical Society. 


NOTICE 
To Those Dectors in New Mexico 
have not yet paid 1925 Dues: 
There are only a few of you and it is 
very desirable that your ranks be decimat- 
ed entirely not later than May 15th, or 
those left on the list will have to be report- 
ed to the A. M. A. as “Suspended For Non- 
payrrent of Dues,” and it will be the fault 
of no one but you. You cannot afford this, 
so get busy right now and send your little 
$5.00 slip to 
C. M. YATER, Secretary, 
Roswell, N. M. 


who 
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A prize of Ten Dollars in Gold will be 
awarded to the doctor who attends the New 
Mexico State Medical meeting and hands in 
to the Registration Clerk the first correct 
solution to this cross-word puzzle built 
aroound “Clovis.” Dr. F. A. Dillon, Secre- 
tary of the Curry County Medical Society, 
Clovis, N. M.. perpetrator of this, will 
award the prize. 

Across 


3. To climb (Scotch). 
8. The Emerald Isle. 
11. Venerable. 


12. Honey. 
13. The best Medical Assn. secretary in the 
U. 


14. Suffix meaning like. 

15. Cerium (Symbol). 

16. Burning sensation. 

20. Part of verb to be. 

23. Before. 

25. Preposition. 

26. Pronoun (plural). 

28. An organization (abbr.). 

29. Edge, 

30. The number of New Mexico doctors who 
should attend this meeting. 

31. Spanish pronoun. 

34. Common carrier (abbr.). 

35. Chemical suffix meaning “oil.” 

36. One (Spanish). 

37. Affirmative. 

39. To displace, 

41. Common Abbreviation. 

42. Image of saint. 

43. Slight muscular spasm. 

44. Exclamation. 

45. Behold. 

46. A thoroughfare (abbr.). 


Vertical 
Metropolis of a great state. 
Without exception. 
Bashful. 
Genus of grass. 
Consume. 
To build. 
Ancient musical instrument. 
Printer’s measure. 


2. 
3. 
4. 
5. 
6. 
+ 
8. 
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9. Concerning. 

10. Sick. 

17. Personal pronoun. 

18. Part of verb to be 

19. Concerning. 

20. Pronoun. 

21. Conjunction. 

22. A good community to visit, 

24. To gather up. , 

27. Yes (Spanish). 

28. Should be your Mecca just now. 

32. Meaning “to.” 

33. Distributive adjective. 

34. Best way to come to Clovis. 

38. Prefix in Zoology meaning “dawn.” 

40. Abbreviation for what the members should 
be at the meetings, 


GRANT COUNTY (N.M.) MEDICAL 
SOCIETY 


The society met in regular session at the Officers’ 
Club, Fort Bayard, Friday evening, March 27th. 
Dr. E. S. Bullock presided, thirteen members being 
present. 

The paper of the evening was by Dr. F. J. 
Nordby, of Fort Bayard, entitled “Certain Consid- 
erations in Operations on the Tuberculous for Gas- 
tric Ulcer.” The paper was based on a series of 
fifteen operations for gastric ulcer in tuberculous 
patients for the U. S. Veterans’ Hospital No. 55. 
Taken as a whole, the results from these operations 
had been very good, considering the general condi- 
tion of some of the patients operated on. As a gen- 
eral conclusion, Dr. Nordby decided that the re- 
sults of operations on the hypermotile type of 
stomach was much more favorable than operations 
on the hypomotile type. 

The paper was very ably discussed by Dr. L. L. 
Miner, of Silver City, who cited a series of sixteen 
operations, part being emergency operations for 
gastric ulcer and the others selected; Dr. Miner 
stated that his results had been much better in the 
emergency cases than in the selected cases, and for 
what reason he could not state. The paper was also 
discussed by Dr. Maxim Pollak. 

A committee was appointed to draw up suitable 
resolutions on the death of Dr. Oliver J. Westlake, 
which had taken place two weeks previously. Dr. 
Westlake had been a very faithful and enthusiastic 
member of the Grant County Society from its or- 
ganization, and the announcement of his death was 
received with much regret. 

The death of Col. E. P. Rockhill, formerly Com- 
manding Officer of U. S. Veterans’ Hospital No. 22, 
Fort Bayard, was announced. This occurred re- 
cently in Fitzsimmons Hospital in Denver. Col. 
Rockhill was an honorary member of the Grant 
County Society. 

(Note: Further accounts of these two members 
will be found elsewhere in this issue of Southwestern 
Medicine.) 


EL PASO COUNTY MEDICAL 
SOCIETY 


March 2nd Meeting 
(Continued from page 169, April issue) 
DR. W. P. ROGERS reported a case of twins with 
separate placentas. First baby in placenta deliv- 
ered. followed' by second baby in placenta. 
DR. W. L. BROWN reported a case of diffuse 
intestinal and peritoneal tuberculosis which had 


.been mistaken for amebic dysentery. 


“R. L. Mexican, male, age 28. 

“He states that for the past three months he 
has not felt well and has had pains in the region 
of the stomach; eating always makes these worse 
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and often causes his bowels to move; he has lost 
forty pounds weight, but was able to teach school 
until last Friday; since that time his pains have 
been much worse and he has been in bed. Even 
with the loss of forty pounds weight he still looks 
very well nourished; he also states that his bowels 
move four or five times at night, always accom- 
panied by much griping; no history of tubercu- 
losis in family; he has temperature from 100 to 
101 each evening, occasionally as high as 102; 
examination of chest was negative; on account of 
the fact that the x-ray showed the stomach dis- 
Placed to the left of the median line with appar- 
ently pressure on the upper third of the lesser 
curvature, with no filling defects, and emptying 
normally, he was referred to us as a possible ab- 
dominal tumor case; this impression of the x-ray 
man was deepened because of pressure on the 
transverse colon near the splenic flexure which 
was also suggestive of a deep seated tumor; two 
out of three examinations of the stools showed 
occult blood, and one examination showed ameba 
histolytica; one examination showed free blood, 
and the cells were so well preserved that it was 
thought to come from the colon; Widal was nega- 
tive, leucocytes 5000, with small mononuclears 16, 
large mononuclears 10, polys 68 transitionals 6, 
and hemoglobin 65; urine was negative; Wasser- 
man was not made. 

This case was not looked upon by us as surgical 
from standpoint of a tumor because of the fact 
that he was having very definite diarrhea, im- 
mediately aggravated by taking nourishment, hav- 
ing several stools at night, accompanied by much 
griping, with microscopical and occult blood pres- 
ent; his symptoms suggested amebic dyseutery; 
mild typhoid had to be considered, and this was 
suggested by the fact that he had leucopenia, but 
the Widal was negative, and the symptoms had 
been going on somewhat too long for typhoid; we 
didn’t undertake any explanation of x-ray as we 
could think of no tumor that could be accom- 
panied by such symptoms except pancreatic, and 
in that case the stools should have contained 
much fat; in addition diarrhea-pancreatic tumors 
are only fairly common while the tumors them- 
selves are comparatively rare; the leucopenia was 
consistent with amebic infection with a tempera- 
ture, but ruled out any other infectious conditions 
which might have caused the diarrhea; after re- 
ceiving the laboratory report for ameba we settled 
on that diagnosis without making further effort; 
this was the beginning of our downfall; postmor- 
tem on the body two months later showed that 
he had a very diffuse intestinal and peritoneal 
tuberculosis, a thing which we had failed to diag- 
nose, and should have done so had we not at- 
tached importance to the ameba histolytica labora- 
tory report; we never again expect to attach any 
importance to any kind of ameba unless they are 
definitely motile in character; we had not sus- 
pected tuberculosis in this case because he was 
a strong, hardy, well-nourished young man with- 
out ever having been known to have had tuber- 
culosis; it also shows that laboratory reports on 
stools, where there is a diarrhea, are incomplete 
without a report as to tubercle bacilli.” 

DR. W. L. BROWN reported a case of intestinal 
obstruction due to adhesions following operation 
for ruptured gastric ulcer. 

“F. E., male, age 33. In May, 1921, he had 
been having pain in pit of stomach, coming on 
three or four hours after eating and sometimes be 
fore eating; in other words, empty stomach pain; 
never been severe enough to keep him in bed? 
no vomiting, and he stated that eating did not 
make the pain bettetr; often woke up after mid- 
night on account of it; it was constant, recurring 
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every day; never had jaundice; physical examina- 
tion was negative except tenderness in the epi- 
gastric region. Xray examination showed irregu- 
lar filling defect in the first portion of duodenum; 
first degree residue after six hours; diagnosis, 
duodenal ulcer. He was operated May 4, 1921. 
An old indurated duodenal ulcer, that had re- 
cently perforated, was found, the perforation be- 
ing sealed against the under-surface of the liver 
just to the left, and in front of the gallbladder; 
gallbladder was not involved; the duodenum was 
separated from the liver; the ulcer cauterized; 
opening closed with catgut; this area patched with 
the gastro hepatic ementum; posterior gastroen- 
terostomy was done; three months after operation 
he was complaining of much gas; this complaint 
of gas has been more or less constant during the 
past four years; in other words, the recovery has 
never been entirely satisfactory; recently he spent 
several weeks in the mountains, eating all sorts 
of rough diet. gained fifteen pounds, although he 
had never been under weight; he returned, com- 
plaining more bitterly of gas and discomfort. At 
this time, four years after operation, the x-ray 
report indicates that the entire barium meal is 
passing through the gastroenterostomy opening, 
that it is impossible to force any through the 
pylorus, and that there is a first degree retention 
between the artificial opening and the pylorus; he 
was advised to have further operative procedure 
as it was evident that there was an obstruction 
at the pylorus which might be due to the ulcer 
never having healed, scar contraction, or adhesion 
of the pylorus in such position that it would cause 
an obstruction; at operation it was found that the 
first and second portions of the duodenum were 
firmly adhered to the abdominal scar which was 
three inches to the right of the mid-line; this ad- 
hesion was three inches long and caused a short 
kink in the duodenum; consequently, the obstruc- 
tion; the old ulcer had completely healed; there 
was no evidence of scar tissue, and the duodenum 
and pylorus were normal in every way; it would 
have been impossible to tell that he had ever had 
an ulcer; it would hardly seem possible that with 
all the induration and with the necessary—more 
or less—crude closure after cauterization that the 
local pathology could so completely disappear: 
gastroenterostomy opening was in perfect condi- 
tion; the thumb and finger could be passed 
through the opening; after the duodenum was 
freed from the abdominal scar the right lower 
corner of the omentum was turned up and tacked 
to the under surface of the liver, separating the 
duodenum from the gallbladder and the liver, and 
then was caught in the peritoneal sutures of the 
abdominal wound so that the stomach and duo 
denum could not again contact with the abdominal 
scar. his operative convalescence has been per- 
fect; it is too early to say about the future devel- 
opments or adhesions. 


“IT think one of the most important problems in 
abdominal surgery is to undertake to prevent ex- 
actly what occurred in this case; that is, adhesions 
about the duodenum causing partial obstruction; 
also adhesions to under-surface of the gallbladder 
where, by their weight and dragging in the up- 
right position, they cause a constant disability; 
we constantly try to avoid this by use of the tri- 
angular ligament of the liver, the gastro hepatic 
omentum, and in some cases the omentum itself; 
in these cases where the patients vomit a good 
deal after the operation there is always danger 
of more or less separation of the peritoneal layer 
of the wound causing a fruitful source of serious 
adhesions; many of these cases are worse in years 
following the operation than they ever were be- 
fore. In over-zealous drainages and removals of 
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the gallbladder, especially in cases where they 
were not suffering from any very marked dis- 
ability; this case also demonstrates how com 
_ pletely all evidence of old indurated duodenal 
ulcers may disappear following cauterization and 
and gastroenterostomy.” 

Discussed by Dr. G. Werley, Dr.) W. W. Waite 
and Dr. O. Egbert. 

DR. G. WERLEY reported further on a case 
reported here two weeks ago of a young boy 
having heart block with rheumatism following in- 
fluenza. This case has shown much improvement 
and Dr. Werley thinks the condition was probably 
due to toxic state. Discussed by Dr. Waite. 

NEW BUSINESS 

Dr. E. D. Strong reports that Dr. W. H. Ander- 
son, a member of the Society, is confined to his 
home with fractured leg. Motion made by Dr. 
Strong that the Society send Dr. Anderson flowers. 
Seconded by Dr. W. L. Brown. Carried. 

Dr. W. W. Waite called attention to the fact 
that there is only ,a small percentage of the mem- 
bers of this Society who belong to the Southwest- 
ern Medical & Surgical Association. Motion made 
by Dr. Waite that a committee be appointed to 
solicit membership to the Southwestern Medical 
& Surgical Association. Seconded by Dr. W. L. 
Brown. Carried. The president appointed Dr. 
Waite, Dr. Jamieson and Dr. Strong as a commit- 
tee to secure such memberships. 

Dr. E. D. Strong, Chairman of the Legislative 
Committee, reported that the committee was in 
need of funds to carry out their duties. 

Dr. Egbert brought up a question about the meet- 
ing of the Southwestern Medical Association which 
was to be held here, next fall. There seems to be 
some doubt as to the advisability of holding this 
meeting in El Paso this year, as the date would 
conflict with the meeting of the Southern Medical 
Association in Dallas. No action was taken by 
the Society, but the committee was authorized to 
consider the matter further. 

H. H. VARNER, M. D., 
Secretary. 


EL PASO COUNTY MEDICAL 
SOCIETY 
MARCH 23, 1925 


The meeting was called to order by Dr. John A. 
Hardy, president, at 8:00 p.m. There were present 
thrity-two members and three visitors. 

Drs. Cathcart and Mason presented four cases 
of primary tumor in the chest, in three of whom the 
history and physical examinations had been made 
by Dr. E. A. Duncan. 

One case had been classified as a chondroma, 
having a tumor about four inches in diamter, in 
right upper chest. 

Three lymphosarcomas, beginning in the medi- 
astinum, two extending up and involving the thoracic 
cavity. In these cases there is a paralysis of the 
diaphragm on the right side, probably due to pres- 
sure on the phrenic nerve by the tumor. 

The third case of lymphosarcoma shows a tumor 
5 ec. m. in diamter, just to the right of the center, 
between the third and fifth interspaces, anteriorly. 

The most pronounced symptoms common to all, 
except the last one, has been obstruction of the re- 
turn flow of blood from the upper extremities, at 
times so marked that they are unable to lie down. 

The last patient complains only of an irritating 
cough. 

Discussion by Drs. Laws, Vance and Major 


tt. 

Dr. E. E. Duncan read a paper, “Renal Function 
Estimation in General Practice.” Dr. Duncan dis- 
cussed several methods of estimating renal function, 
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which can be easily carried out by the general prac 
titioner. He does not think that one single test is 
sufficient in estimating renal function, and that one 
or more tests should be repeated several times. Dr. 
Duncan is of the opinion that this class of case is 
more frequently overlooked by the general practi- 
tioner than any other class of case with which he 
comes in contact. His discussion of the subject - 
shows that by the application of simple procedures 
much information can be found out by simple meth- 
ods which may be carried out in any office practice. 

Discussion: Dr. Duncan’s paper was discussed 
at considerable length by Drs. Weriey, Scott, Rhein- 
heimer and Lynch. 

Drs. Leigh and Lynch reported a case of rudi- 
mentary left kidney and separate ureter occurring 
in a child two and a half years old, with pyelitis 
in this kidney. The child first had usual medical 
treatment with abatement of symptoms, and later 
a recurrence, at which time mercurochrome was 
given intravenously and the kidney peivis washed 
with silver nitrate solution. Since this time there 
has been no recurrence and urine now shows only a 
very few pus cells. 

Discussion by Major Scott. 


MISCELLANEOUS BUSINESS 

Major R. E. Tarbett, who has been detailed by 
the United States Public Health Service at El Paso 
for the past three years, and who has been active in 
the reorganization of the City Health Department 
and in the eradication of the mosquitos in this vi- 
cinity, has been transferred to some other public 
heaith work. Major Tarbett expressed his thanks 
to the society for the cooperation and assistance 
that he had received from the society as a whwle 
while he was stationed here. Dr. John A. Hardy, 
president of the society, expressed the regrets of 
the society in Major Tarbett’s transfer and ex- 
pressed to Major Tarbett the appreciation of the 
society of the work which has been carried out under 
his direction. A motion was made by Dr. E. Egbert 
that the Surgeon General of the U. S. Public Health 
Service be informed of the work Major Tarbett has 
done in this community and the pleasant relations 
which have existed between him and the medical 
soicety, and also express the thanks of the society 
for the services rendered by Major Tarbett. Sec- 
onded by Dr. Cummins. Motion carried. 

Adjournment. 


EL PASO COUNTY MEDICAL 
SOCIETY 
MARCH 30, 1925 


The meeting was called to order at 7:45 p. m. by 
Dr. John A. Hardy, president. Thirty-four members 
and four visitors were present. 

Dr. Harry Leigh, chairman of the Program Com- 
mittee, announced that our next meeting would be 
held with the Southwestrn Dental Association, who 
will hold their annual meeting in El Paso. 

Dr. H. B. Homan announced that Dr. Krause, of 
Johns-Hopkins University, will make a tour of the 
Southwest under the auspices ofthe National Tu- 
berculosig Association and would arrange to stop in 
El Paso if it were the pleasure of the society. Mo- 
tion by Dr. Homan that the president appoint a com- 
mittee to see if the necessary funds could be raised 
and to make arrangements for Dr. Krause’s visit. 

Dr. J. W. Cathcart read a paper on “Roentgen 
Diagnosis of Pulmonary Tuberculosis.” Dr. Cath- 
cart brought out the salient points that may be ex- 
pected from the x-ray in the assistance in diagnosis 
of pulmonary tuberculosis. Dr. Cathcart illustrated 
his paper wjth some excellent diagrams and x-ray 
pictures. Dr. Cathcart emphasizes the fact that the 
general public haye eome to place too much em- 
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phasis upon the x-ray findings alone. He is of the 
opinion that the x-ray man should first interpret his 
findings and after assembling all of the data about 
the case he should then make a re-study of his x-ray 
findings. Dr. Cathcart’s paper was discussed by 
Drs. Laws, Egbert, Gallagher, Riley, Homan and 
Casellas. Closing the discussions, Dr. Cathcart ex- 
pressed his appreciation of the free discussion of 
his paper and said he would make some changes 
according to the suggestions before presenting his 
paper at the meeting of the State Medical Associa- 
tion. 

“Dr. P. R. Casellas read a paper on “Artificial 
Sunshine.” Dr. Casellas discussed the subject very 
thoroughly and cited a number of experiments in 
which the actinic rays were very beneficial in the 
treatment of certain diseases. He emphasized the 
fact that the artificial rays can at all times be con- 
trolled and for this reason are superior to the sun 
rays. Discussion by Drs. Egbert, Leigh, Waite, 
Werley and Homan. 

The question of raising the dues of the State 
Medical Association was brought up and discussed 
at length by the members of the society. There was 
considerable sentiment expressed by the members 
against this raise in dues. The question was left 
open to be discussed further at a future meeting. 

Dr. J. A. Rawlings brougght to the attention of 
the society the fact that the society is a member of 
the American Milk Commission and that so far this 
year a committee constituting the local Milk Com- 
mittee has not been appointed. Dr. Rawlings made 
a motion that the president appoint such a com- 
mittee. Seconded by Dr. Waite. Carried. The chair 
appointed Drs. Rawlins, Leigh and Craige as mem- 
bers of this committee. 

Dr. J. A. Rawlings brought to the attention of 
the society that a delegate had not been appointed 
to the Southwestern Section of the American Asso- 
ciation for the Advancement of Science. Dr. 
Rawlings made a motion that Dr. Prentiss be ap- 
pointed as a delegate to their next meeting. Sec- 
onded by Dr. Waite. Carried. 

There being no further business, the soicety ad- 
journed. 


Pima County (Ariz.) Medical Society 

Regular meeting held March 10, 1925 at the Old 
Pueblo Club, President Dr. S. C. Davis, Presiding. 

The minutes of the preceding meeting were read 
and approved. Dr. Victor M. Gore was in charge 
of the scientific program for the evening and pre- 
sented Dr. J. B. Van Horn, official physician for the 
University of Arizona. Dr. Van Horn’s subject was 
“A Resume of Physicial Examination of Students at 
the University of Arizona” and many interesting 
points were brought out. Discussion by Drs. Davis, 
Mills, Butler, Gore and Van Horn. Dr. F. W. Allen 
read a paper on “Status Lymphaticus” with a re- 
port of two fatal cases. in one of which the diag- 
nosis was confirmed by autopsy. Discussion by 
Drs. Newcomb, Davis. Butler and Allen. Dr. Jere- 
miah Metzger gave an account of his visit during 
the past summer at the Rollier Clinic at Leysin, 
Switzerland, illustrated with views of the different 
institutions, patients, school rooms, etc. The the- 
ories and methods of Dr. Rollier and the technic 
of heliotherophy as practiced at Leysin were also 
outlined. Discussion by Drs. Davis and Butler. Dr. 
Chas. E. Patterson read a paper entitled “Some Ob- 
servations of the Noses” which concluded the scien- 
tific program. 

A committee of the Tucson Nurses Association 
was present who presented a plan of their organiz- 
ation of the opening, March 15th, of the Nurses 
Official Registry of District No. 2 at 526 North 


SOUTHWESTERN MEDICINE . 


Tyndal Avenue, under the direction of Mrs. Alt. 
Nurses will be listed under the following classifica- 
tion: First, Graduate registered nurses; Second, 
Under-graduate, with at least one year training; 
Third, Practical nurses possessing recommendations 
from physicians under whom they have served. 

Bills for stationery, postage and Chamber of 
Commerce membership were ordered paid by vote of 
the society. Under unfinished business, Dr. C. W. 
Mills presented the report of the Committee on 
Public Health and Legislation as follows: 

Whereas, the law of the State of Arizona 
dealing with privileged testimony prevents a 
physician who has been employed in a profes- 
sional capacity by a patient from testifying in 
court regarding his knowledge of that patient’s 
conditions; and 

Whereas, this law may prevent a physician 
from giving necessary testimony to protect a 
fellow-physician who is being sued for malprac- 
tice; and 

Whereas, this prevention of testimony may 
and in the past has, in our opinion, worked in- 
justice to the physician under trial; 

THEREFORE BE IT RESOLVED, that we, the Pima 
County Medical Society, do here instruct its 
delegates to the Arizona State Medical to pre- 
sent this matter to the Committee on Legislation 
at the next annual meeting, urging on that com- 
mittee to take proper action toward securing 
ee or modification of the law in question; 
an 

BE It FuRTHER RESOLVED, that a copy of 
these resolutions be sent to the secretary of 
each county society of the State of Arizona re- 
questing that such society take action similar to 
the Pima County Society. 

It was moved by Dr. Jeremiah Metzger, seconded 
by Dr. C. E. Patterson, that the report and resolu- 
tions be adopted. Motion carried unanimously. 

Under Miscellaneous Business, Dr. Jeremiah 
Metzger announced the probable visit of Dr. August 
Rollier to the United States and the Southwest, 
either during the coming autumn or the year follow- 
ing and asked the society’s pleasure in following the 
example of Albuquerque, El Paso and Phoenix in 
guaranteeing financial support for an address in 
Tucson by this eminent practitioner. Moved by Dr. 
V. M. Gore, seconded by Dr. J. I. Butler, that the 
society underwrite for $250.00 such a proposition in 
case the opportunity occurs. Similar action was 
taken for like amount for a projected visit and ad- 
dress of Dr. F. Allen Krause of Johns Hopkins Uni- 
versity, upon motion of Dr. J. Metzger, seconded by 
Dr. J. I. Butler. Both motions carried. 

A letter from one F. H. Shields, was read re- 
questing the cooperation of the society in the ex- 
ploitation of a secret nostrum for the treatment of 
tuberculosis. Motion by Dr. J. Metzger, seconded 
by Dr. C. W. Mills, that the secretary be instructed 
to write an answer refusing any connection with 
the proposition. 

Adjournment followed. 

P. B. Newcoms, Secretary. 


Regular Monthly Meeting of Arizona 
Hospital and Sanatorium 
February 24, 1925 

Meeting called to order, Dr. V. M. Gore, chair- 
man, presiding. 

Present: Doctors Whitmore, Mills, Patterson, 
Eckles, Butler, Peterson, Gore, Allen, Newcomb, 
Metzger and Huffman. 

Minutes of the last meeting read and approved. 

No committee reports. 

Annual election of officers postponed from the 
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last meeting to the present one. Dr. V. M. Gore 
was elected chairman for the year 1925, Dr. C. W. 
Mills, vice-chairman, and Dr. P. B. Newcomb, sec- 
retary-treasurer. 

It was moved by Dr. Metzger and seconded by 
Dr. Newcomb that Dr. B. L. Wyatt be elected to the 
staff membership. Motion carried. Moved by Dr. 
Mills and seconded by Dr. Newcomb that Dr. E. B. 
Turnage be elected to the staff membership. Motion 
carried. It was further moved by Dr. Metzger and 
seconded by Dr. Patterson that Dr. S. H. Eckles 
be elected to the staff membership. Motion carried. 
The previous election of Dr. E. J. Gotthelf and Dr. 
B. S. Norris was also recorded. It was moved by 
Dr. Metzger and seconded by Dr. Huffman that the 
present laboratory arrangement of the hospital with 
the Tucson Clinical Laboratory be continued in- 
definitely to be terminated by either party by due 
notice in writing. Motion carried. 

Dr. Mills brought up the subject of the medical 
care and treatment of Brotherhood of Railroad 
Trainmen patients questioning whether the staff 
members should rotate more in this matter rather 
than put all of the burden on one or two men as 
appears to be the case at present. The subject of 
compensation for such services, was also brought 
up and discussed by Doctors Metzger, Butler, Huff- 
man and Gore. 

The question was brought up as to what consti- 
tutes the status of an out patient. It was moved by 
Dr. Metzger and seconded by Dr. Mills that when a 
patient occupies a bed in the hospital, such patient 
is not an out patient but a regular hospital case 
and subject to all rules governing hospital admis- 
sion including routine laboratory tests. Motion 
carried. 

Scientific program consisted of reports of cases 
of time during hospital residence as follows: 

Dr. Metzger presented the case of Eleanora M. 
Bell, Case No. 1140, diagnosed as fairly well ad- 
vanced pulmonary tuberculosis who complained of 
headaches, vomiting, later incoordination of fingers, 
paralysis left side of face and palate with difficulty 
in speech which symptoms would clear temporarily. 
Rigidity and typical symptoms of meningitis ap- 
peared, later ending in coma and death thirteen 
days after hospital admittance. Spinal fluid show- 
ed negative Wassermann. Cell count of 79 per cu. 
mm. small Lymphocytes 92%; smear of sediment 
showed the presence of a few tubercle bacilli. Blood 
Wassermann negative. The salient feature of this 
case was the fact the patient suffered for months 
with active tuberculosis but without cough or ex- 
pectoration, eventually developing the fulminating 
meningitis. Case discussed by Dr. Mills. 

Dr. Gore presented the case of Loy Brewton, 
Case No. 1153. Family history negative. The pa- 
tient, a young boy, was traveling with his parents 
from El Paso to California and on-.February 13 at 
El Paso was taken sick with fever and some ab- 
dominal pain. When they reached Lordsburg, N. 
Mex., a physician was consulted and diagnosed the 
case as ruptured appendix, but in spite of this fact 
the family continued to travel in an open Ford until 
Tucson was reached. Case was operated upon on 
the 15th instant at this hospital and a gangrenous 
perforated appendix was found with some fluid in 
the abdomen and the omentum was wrapped around 
the remainedr of the appendix. Following the op- 
eration free drainage of a thin sero-purulent fluid 
took place. Mercurochrome was given intravenously 
with a result that his temperature raised from 102 
to 105 and then returned to 100. Pulse 120 to 136 
and six hours later down to 120 again. Patient had 
two convulsions and died two days after operation. 
Dr. Gore stressed the fact that in peritonitis with 
fluid absorption, especially in children, the patient 
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is usually happy and feeling “all right,” does not 
suffer much, acting somewhat as if drugged with 
morphine. In this case the exposure during the 
beginning illness and the fact that other children in 
family were afflicted with influenza may have con- 
tributed to the patient’s slight chance of recovery. 
Case was generally discussed by the members 
present. P. B. NEwcoms, Secretary. 


NEWS NOTES 
ARIZONA HOSPITAL CHANGES NAME AND 
MANAGEMEN £ 


The name of the Arizona Hospital and Sani- 
torium has been changed to the Tucson Hospital, by 
action of the board of directors of the Tucson Hos- 
pital Aysociation, which recently took over the oper- 
ation of the institution. Decision to change the name 
was made at a recent meeting of the board, held at 
the hospital. Rev. A. S. Baillie is president of the 
Board, with Fred W. Fickett, Jr., as secretary- 
treasurer. 

The board of the Tucson Hospital association rep- 
resents all Protestant churches of the city, and many 
civic and fraternal orders. According to the ar- 
ticles of incorporation, the association is to conduct 
the hospital on a non-profit basis, any profits that 
accrue being re-invested in the hospital. Bed room 
will be extended and more equipment will be placed 
there as the institution expands. The hospital has 
been crowded to capacity all winter, and a waiting 
list has been standing most of the the time. 

Decision was also made at the meeting to start 
the nurses training school in the fall, and the wo- 
men members of the board were named as a com- 
mittee to make arrangements for this school. It is 
the plan of the board to train enough nurses here 
to care for local needs. The staff, of which Dr. 
Victor M. Gore is chairman, will remain the same 
as before the transfer of business management. 


FIRE AT ST. MARY'S HOSPITAL 


Quick thinking on the part of nuns and nurses in 
St. Mary’s Hospital prevented a big fire Sunday 
night, March 15th. As it was, smoke and water 
destroyed most of the chapel, though the actual 
flames were kept to the sanctuary where the fire 
started. 

One of the sisters noticed flames coming from 
the sanctuary about 7 o’clock. She sounded the 
gong, bringing sisters and nurses from all the build- 
ings. Immediately a staff bucket brigade was form- 
ed. Fire extinguishers also were brought into play, 
while one of the nuns sent in an alarm to the city 
department. 

In four minutes a pumper from town was on the 
ground, and due to the fine start the sisters had 
made, the city firefighters soon were able to get 
the fire under control. 

The chapel building is one of the oldest. It was 
built about 1885. Had the fire started at 10 o’clock 
a great catastrophe would certainly have resulted, 
one of the sisters said, because after a 12 or 16 hour 
day, the sisters never would have been aroused until 
they were caught above the flames, their quarters 
being directly above the chapel. 

Up to last year St. Mary’s had practically no fire 
protection. The late Frank E. Russell, who was 
manager of the gas company, and a former fire 
chief of Tucson, started a movement to give the 
hospital proper protection. He died before his vis- 
ion bore fruit and Sam Headman, his successor, and 
John Reilly completed the work by popular sub- 
scription. City mains and hydrants were installed 
last April and both proved their value last night, 
firemen said. 

The plant at St. Mary’s is estimated at $175,000. 
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The damage was not estimated. A move has been 
started to give the nuns a modern home. They have 
tried to keep their patients’ equipment up-to-date 
and with operating expenses and income evening up 
year after year, no fund has ever been available for 
a home for themselves that would be more free from 
fire hazards. 


COCHISE COUNTY (Ariz.) MEDICAL 
SOCIETY 


The Cochise County Medical Society held its 
April meeting in Bisbee, April 2nd, at the Copper 
Queen Hotel where the society members were guests 
of the Bisbee doctors for dinner. 


There were present Drs. Darragh, Cruthirds, 
Cook, French, Adamson, Ferguson, Wright, Presi- 
dent Causey, Reese, Durfee, Bledsoe, Bridge and 
Lund. 

President Causey called the meeting to order and 
dispensed with the reading of the minutes of the 
last meeting. 

Dr. Bledsoe, the chairman, made a report of the 
committee on arangements for the state meet this 
month. He stated plans were going along success- 
fully and that there is good prospect of a large at- 
tendance. 

Moved and carried that the public address of 
Dr. Pusey, president of the American Medical As- 
sociation, be arranged, if possible, for Friday eve- 
ning, April 17th, at the Bisbee High School Au- 
ditorium. 

Moved and carried that the Program Committee 
extend an invitation to the registered nurses to at- 
tend both the scientific and social sessions of the 
meeting of the State Medical Association. 

Moved and carried that the druggists of Bisbee 
and Douglas be invited to attend the smoker to be 
held at the club social in Agua Prieta, April 16th. 

Dr. French demonstrated a case in which a spindle- 
celled sarcoma had been removed three months prev- 
iously from the anterior chest wall right side. Pa- 
tient is a boy about 12 years old. This makes the 
third time a tumor_has been removed from his chest 
wall. The two previous ones occurred when 40 days 
old and 7 years old. The last tumor, malignant, 
arose from the connective tissue. The patient is 
now receiving deep x-ray therapy and has gained in 
weight. An x-ray is reported as showing what are 
probably metastases in the mediastinum. 

Dr. Reese reported a case of leprosy accidentally 
discovered. The patient, an elderly Mexican wo- 
man, showed nodules on the forehead. The case 
was referred"to Dr. Durfee who made positive diag- 
nosis from laboratory findings. These latter con- 
sisted of the finding in nasal discharge swab of the 
bacilli of leprosy. Dr. Durfee stated that when 
there are found oin nasal discharge bacilli occurring 
in large numbers and in groups aranged in parallel 
which stain just as the tubercle bacilli do with 
carbol-fuchsin the condition is almost invariably 
leprosy. There is only one condition in which it 
might be confused, that is tuberculosis of the nasal 
passages. The bacilli of leprosy decolorize a trifle 
more readily than the tubercle bacilli. The latter 
are not apt to be found in such great numbers, nor 
arranged as above described. He also stated that 
in almost any tissue in the body the bacilli of leprosy 
are to befound-in large numbers and in groups in 
parallel fromation. 

Dr. Reese reported additional cases of lobar pneu- 
monia treated intravenously with 31 grains of 
sodium iodide in solution at a dose. He has come to 
the conclusion that this method is of value if insti- 
tuted very early in the disease. He has given this 
dose on alternate days until the crisis occurs. His 
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experience leads him to believe that the method is 
useless after hepatization has occurred. 

Dr. Cruthirds reported a case, accompanied by 
an x-ray, of a young white boy who several months 
ago had the flu. Since that time he has complained 
of photophobia and very much impaired vision. The 
latter would be relieved for a few weeks by lenses 
only to recur to its former condition. Examination 
shows the vision to be O. D. 20/100 O. S. 20/80. 
There is difficulty in distinguishing green color. 
Retinoscopy shows choked disc. Patient seems to 
have “bad cold.” There is mucopurulent secretion 
from nose and tenderness over both antra, x-ray 
shows cloudiness of both antra. Both of the latter 
were punctured, pus was permitted to drain and the 
cavities kept washed out. Three weeks later the 
vision was 20/20 and 20/30. 

Moved and carried that the thanks of the society 
be extended the Bisbee doctors for their very ex- 


- cellent dinner. 


Adjourned. Carl H. Lund, Sec. 


ARIZONA DEACONESS HOSPITAL 
(Phoenix) STAFF MEETING 
February 28, 1925. 

The Medical and Surgical Staff of the Arizona 
Deaconess Hospital met at the hospital at 8 p. m., 
February 28th, Dr. Geo. Goodrich, chairman, pre- 
siding. Present, Drs. Couch, Wilkinson, Watkins, 
Greer, Holmes, Brown (E.H.) Clohessy, Vivian, 
Goodrich, Brown (O. H.), Garrison, Fattebert, Goss, 
Bailey, Slaughter, Mills, Felch, Shelley, Schwartz, 
Carson, and Randolph. 

The abstract of the case records which served 
as a basis for the evening discussion follows: 

No. 3504, male, Mexican, 21, shot through the 
upper right thorax; brought to the hospital in shock; 
pulse 140 to 152; resp. 50 to 56; patient expectorated 
blood once; blood was aspirated from chest; pulse 
and resp. continued high; temp. rose on 3rd day to 
102.6; leuc. 23,600; plys. 89%; pneumonia diagnosed 
7th day; chest drained 9th day; death 10th day. 

No. 33515, white, male, 31, had ear trouble since 
childhood; Dec. 27th soreness developed behind 
right ear; was treated for two weeks by a phy- 
sician; Jan. 5th, was unable to close right eye and 
jaw was much swollen; Jan. 12th had projectile 
vomiting; Jan. 14th had severe headache and an- 
other physician was called who advised immediate 
mastiodectomy; operated Jan. 15th; antrum was full 
of creamy pus; tip was full of granulation tissue; 
much ebonized bone above. Consultation with record 
of finding on Jan. 20th; heart and lungs involved; 
Kernig slightly positive; leuc 21,000; polys 79%; 
urine has no trace of albumin; death Jan. 20th; 
Autopsy, brain only examined; pus from right mid- 
dle fossa and basilar surface of right temporal 
lobe; right ventricle with purulent fluid; smears 
showed pneumococci and sarophytic bacilli; diag- 
nosis brain abscess and mastoiditis. 

No. 3521, white female, 36, was in hospital in 
Dec. 1924 for incomplete abortion; curettage was 
done; Hb. 42%; erythrocytes 2,550,000; leuc. 34.600, 
polys 92%; she returned home in two days in “very 
good,’ condition; returned to hospital Jan. 19th with 
pain in pelvis on both sides; both tubes and ovaries 
painful to touch; uterus large and spongy with 
small fibroid; temp. 99; pulse 96; Hb. 60% leuc. 
11,000; polys 67. Operation Jan. 20th; findings 
were both ovaries cystic, tubes inflamed; uterus 
large and spongy; appendix long; subtotal hys- 
terectomy and appendectomy; pathologist’s report 
says, “Uterus not definitely enlarged and no fibroid 
tumors; section of wall of uterus shows hyper- 
plasia of interstitial tissue of membrane and slight 
amount of pathology; ovaries show multiple small 
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HEN food does not feed—when even 

y y milk, the most nearly perfect of 
all nutritional foods, fails to nour- 

ish, it has been found that the 

addition of 1% of pure, unflavored, un- 
sweetened gelatine to the milk overcomes 
the difficulty. 


The protective colloidal ability of the gel- 
atine, in preventing the coagulation caused 
by the enzyme rennin and hydrochloric 
acid of the gastric juice, will largely pre- 
vent stomach curdling and insure the com- 
plete assimilation of all the nutritional ele- 
ments of the milk. Thomas B. Downey, Ph. 
D., of Mellon Institute, University of Pitts- 
burgh, has clearly proved by a series of 
standard feeding tests that the addition of 
1% of pure, plain gelatine, dissolved and 
added to milk, will increase the nutritional 
yield by about 23%. The approved formula 
is here given: 


Soak for ten minutes ane level table 
spoonful of Knox Sparkling Gelatine in 
% cup cold milk taken from the baby’s 
formula; cover while soaking; then place 
the cup in boiling water, stirring until 
gelatine is fully dissolved; add this dis- 
solved gelatine to the regular formula. 


For children and adults follow the same 
method in the proportion of 14 teaspoonful 
of gelatine to a glass of milk. 


To safeguard against impurities and dis- 
turbing acidity it is essential to specify a 
plain, unflavored, unsweetened gelatine, 
such as Knox Sparkling Gelatine—the 
Highest Quality for Health. 


A package of Knox Sparkling Gelatine, 
together with the physician’s reference 
book of nutritional diets with recipes, will be 
sent free to any physician if he will write 
to the Knox -Gelatine Laboratories, 438 
Knox Avenue, Johnstown, N. Y. 
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cysts; appendix shows moderate sclerosis with 
atrophy of mucosa and slightly dilated lumen; 
pathologic diagnosis, hypertophic endometritis and 
chronic appendicitis; second day after operation 
temp. rose to 102, pulse to 120 and left arm and 
face became rigid; during night temp. went to 105 
(rectal and pulse to 140; death on 22nd day; diag- 
nosis bilaterial salpingitis, cystic ovaries and fibr- 
oid of uterus. 

Dr. Garrison thought that the treatment of the 
case No. 3504 was all that it should have been. Case 
No. 3515 was lost probably because of the treat- 
ment of the first two weeks of the last illness. The 
records of the first examination of case No. 3521, 
made only four weeks or thereabout before the op- 
eration, contained no record of painful tubes, cystic 
ovaries or a fibroid of the uterus. 

If this had been in the findings of the examina- 
tion it would have been a protection to the surgeon. 
As for the treatment of the patient when brought 
to the hospital, Dr. Garrison thought a conservative 
treatment might: have been rest in bed, local appli- 
cations, etc., rather than an operation; the patho- 
logic examination of the tissues removed indicated 
too that the medical treatment might have been suc- 
cessful in relieving the woman. 

As for the records, Dr. Garrison said that those 
for which the hospital were responsible were very 
good indeed with the exception of those records on 
the admission sheets. On the two sides of this sheet 
there are about 75 separate and distinct entries to 
be made. The doctor should see that these blanks 
are as complete as possible before they affix their 
signatures to them. He urged especially that the 
permit for operation be signed and if possible the 
autopsy permission. 

General discussion on case No. 3504 was called 
for. Dr. Holmes said he thought it would be especi- 
ay difficult to diagnose pneumonia in a collapsed 
ung. 

Dr. Felch was called upon to discuss No. 3515. 
He said that this man came to him complaining of 
extreme pain in his ear; the patient was then re- 
ferred to Dr. Bailey. 

Dr. Bailey said that something should be said 
for the doctor who had taken care of the patient 
during the early part of his illness; this physician 
advised mastoid operation and the patient had stead- 
fastly refused to be operated. When Dr. Bailey ad- 
vised operation it was easier to get consent; pa- 
tients oftimes fail to heed advice for an operation 
until they have heard the admonition from several 
physicians. He said the inflammation of the ear was 
of long standing. Even the abscess of the brain 
may have been of several weeks duration. The ab- 
scess of the brain was an extension from the super- 
ior portion of the petrous portion of the temporal 
bone. The signs generally indicated the patient was 
doing well up to the last few days. 

Dr. Mills said that his opinion was that the ab- 
scess of the brain was of recent development. 

Dr. Schwartz said otitic brain abscess is almost 
always in the cerebellum or in the temporosphenoidal 
lobe. Other original localizations occur, but they are 
rare. The localization symptoms of abscesses of the 
temporosphenoidal lobe result in disturbance of cor- 
tical centres or from pressure on nerves or the ex- 
tension of the abscess to the adjacent parts of the 
brain. The symptoms characteristic of a cerebellar 
lesion are vertigo and certain disturbances of equi- 
librium and movement. Vertigo alone is not proof 
of cerebellar disease, as it is often due to disease 
limited. to the labyrinth. The initial stage of brain 
abscess accompanied by fever ,headache and vomit- 
ing, is usually present, but of short duration and as 
it presents nothing characteristic, its significance is 
often not appreciated. All the symptoms present 
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must be carefully sought for. Occasionally, how- 
ever, the patient is apparently quite well until a few 
days before death. 
General discussion in Case No. 3521 was called for. 
Dr. Greer asked what were the indication for lapay- 
otomy in this patient; he said that he belonged to the 
school of surgeons who believe that this was a pa- 
tient in whom an operation was contraindicated. The 
removal of the appendix may have been good sur- 
gery; but certainly the removal of the tubes and 
uterus and the ovaries, as they must have appeared 
to the surgeon in view of the pathologist’s report, 
was ill advised. A surgeon may easily err in his 
preoperative diagnoses, but his finding in the open 
abdomen should be such that the pathclogist’s re- 
port could not be widely different. 
Dr. Watkins said that this case showed very 
plainly why page 1, of the admission sheet should 


- be partially filled in by the physician. In this 


record the cause of death was given as bilateral 
salpingitis, cystic ovaries and a fibroid of the uterus; 
all will agree that these diagnoses are not sufficient 
for the cause of death. On another history ab- 
stracted by the secretary the cause of death was 
given as chronic bronchitis and muscular weakness. 
In another of the group the cause of death was re- 
tention of urine and cystitis; in another it was 
arthritis deformans; the hospital records do not all 
show causes of death in conformity with the United 
States Census Bureau classification. 

Dr. Carson suggested that a copy of the death 
certificate might be filed with the records of each 
case that dies in the hospital. He wished to know 
why a hysterectomy was done in this case. As the 
surzeon who attended this patient was not present 
the question was rot answered. A number of the 
surgeons present were of the opinion that the indi- 
cations for operation in this patient as displayed in 
the records were not clear. Dr. Wilkinson said 
gonorrheal salpingitis was a distinct contraindica- 
tion for an operation. On the request of the staff 
members the secretary read the records in detail. He 
said that the records showed an inadequate history 
and physical findings on both admissions to the hos- 
pital. The second history says that the woman had 
severe pain over the tubes for several months. Had 
this been recorded in the first history the surgeon 
would at least have been protected; as it is the 
records would allow one to infer that the trouble 
resulted from the condition that brought the patient 
to the hospital the first time. A consultation with the 
consultants’ findings should have been recorded be- 
fore the patient was operated on. 

Dr. Vivian said that he was not able to more than 
coniecture at the cause of death in this case. He 
said that pernicious anemia might have caused 
death. More likely septic embolism or peritonitis 
might have been the cause. 

Dr. Carson asked whether the anesthesist might 
properly serve as a consultant in the event of a 
therapeutic abortion; Dr. Felch said that he be- 
lieved that a disiniterested physician, or better two, 
= agree on a therapeutic abortion before it be 

one. 

Dr. Goodrich said that a patient for a thera- 
peutic abortion should have consultation with care- 
ful study of hirtory and patient just as in any other 
consultation and the ancthesist is just as competent 
to act in this capacity as is any other physician. Dr. 
Bailey said some of the physicians of the city, in 
event of a contemplated therapeutic abortion, send 
such patients to another physician without an opin- 
ion, for consultation and opinion. 

Dr. Garrison moved that the physicians be re- 
quested to furnish the hospital in cases of death 
with diagnoses of the cause of death in accordance 
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with the United States Census Bureau, classifica- 
tion. Seconded by Dr. Felch, and carried. 

Dr. Watkins moved that ‘the diagnosis in each 
case be made in accordance with the recorded facts 
including the pathologist’s report. Seconded by 
Dr. Holmes; discussed by Drs. Vivian, Greer Mills, 
Watkins, Felch; Motion withdrawn. 

Motion made by Dr. Vivian that the next meeting 
of the staff be in charge of the records committee 
for the specific purpose of facilitating more nearly 
correct diagnoses; Seconded by Dr. Watkins; car- 
ried unanimously. Adjourned. 

Dr. Orville Harry Brown, sec’y. 


The Medical and Surgical staff of the Arizona 
Deaconess Hospital met March 28, 8 p. m., at the 
hospital with the following in attendance: Watkins, 
Wilkinson, Brown (E.H.), Fattebert, Randolph, 
Sinth, Couch. McIntyre, Bailey, Slaughter, Little, 
Vivian, Goodrich and Brown (O.H.) Dr. Geo. 
Goodrich, chairman, presided. 

The reading of the minutes was dispensed with. 
Dr. Watkins, chatrman of the Records Committee, 
discussed the records as follows: 

The CASE HISTORIES should follow the fol- 
lowing general outline: 

1. Personal History, including present complaint, 
onset and course. 

2. Past History. 

3. Family History. 

4. Habits, general and negative. 

5. Venereal history, where it has a positive bear- 
ing on the case. 

6. Menstrual and obstetrical history in the fe- 


male. 

7. in anatomical 
order and by sy 

8. WORKING 1 DIAGNOSIS. 

9. Laboratory and x-ray reports. 

10. PROGRESS NOTES, made by the attending 
physician at least every 48 hours i in any acute illness 
or surgical case. 

11. Description of operation and gross pathology, 
dictated to the historian or assistant at time of op- 
eration. 

13. Pathologist’s report. 

14. SUMMARY of condition on discharge. 

15. FINAL DIAGNOSIS Sheet. 

The following MINIMUM DATA for each pa- 
tient treated in the hospital must be furnished or 
secured, and kept on file. 

a. Identification by name or number. 

b. Name of physician or surgeon in charge. 

ce. Personal history of the case relevant to the 
complaint. 

d. Phiysical Findings and Laboratory Findings. 
e@. Diagnosis on which treatment is 

f. Important points in operation or steps in 
teartment. 

g. Preoperative diagnosis in surgical cases. 

za Operative findings and postoperative diag- 
nosis. 
i. Pathologist’s report on tissues removed. 

j. Complications of convalescence. 

k. Follow-up records. 

1. In case of death autopsy findings, when ob- 
tainable. 


The hospital historian secures and records the 
family history, past history and personal history 
of patient, with reference to the present complaint, 
unless the attending physician or surgeon prefers to 
do this himself. 

Refusal by any member of the staff to give the 
historian the necessary aid in procuring data, or 
to fill out the records as required, shall be reported 
to the Records Committee. This committee will make 
every effort in a friendly way to secure the coopera- 
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tion of the attending physician; in the event of per- 
sistent refusal to cooperate, theattending physician 
shall be reported to the Medical Council. 

Medical histories must be taken and phyical ex- 
aminations made not later than the first 48 hours 
after the patient has entered the hospital. The 
findings on physical examination are to be recorded 
by the attending physician. 

In surgical cases, the essential history pertain- 
ing to the condition for which the patient is to be 
operated, together with the record of the physical 
examination, are to be entered before the patient is 


- operated on, except that in emergency cases, this 


information may be dictated by the surgeon before 
or during the operation. 

In ali surgical cases, the surgeon shall, prior to 
the operation, record the diagnosis on which his 
treatment is based. 

During, or at the close of each operation, a de- 
scription of the pathological findings and of the 
operation shall be recorded by the surgeon, together 
with a postoperative diagnosis based on the gross 
pathology. 

A complete diagnosis, including complications as 
well as principal disease must be entered on the 
final diagnosis sheet of each case record. It shall 
be the duty of the physician or surgeon to examine 
the case record and sign the final diagnosis record 
before the patient is discharged from the hospital. 

(The above are the “Staff Rules’. adopted by the 
staff about a year ago.) 

This history (No. 412), I wish to present as a 


good history worthy of imitation. It contains the 


minimum data in fairly complete form, and I want 
to go over these records seriatim. 

1. The patient’s admission sheet, with the name 
of patient, address, and name of physician i in charge 
. = course, the business office record of the hos- 
pital. 

2. Personal history of the patient, taken by the 
hospital historian or interne. The working diag- 
nosis of this case was “Bunion of left great toe.” 
Yet, the personal history was taken in some detail, 
as it should have been, as follows: 

1. Measles and chickenpox in childhood with good 
recovery; mumps later, with good recovery. Oper- 
ated 20 years ago for gastric abscess and fibroid; 
digestion has been good since. Patient has had 
sugar in the urine; is normal now. 

(Comment: There is a family history which 
yields one pertinent point, sugar in the urine. May 
have no general bearing; but sugar in the urine al- 
ways has a bearing in surgery.) 

F. H. Negative. 

II. Present complaint of 15 years duration. 
Bunion developed and gradually got worse; she 
desires operation to avoid more trouble. 

The Physical Examination sheet is filled out by 
the attending surgeon, as follows: 

“Patient is very thin and sallow color. 

Head negative. 

Chest negative. 

Heart negative. (Something should have. been 
said of the cardio-vacular system.) 

Abdomen negative. 

The great toe is deflected toward outer side and 
impinges on little toes to such an extent as to make 
them sore from pressuré. There is tenderness and 
= over the head of the first metatarsal 

ne 

(Comment: It lends one confidence to read this 
record, that this surgeon really is basing his state- 
ments on examination by himself,—when he says 
the chest, heart and abdomen are negative. It goes 
without saying that no surgeon has any right what- 
ever operating for bunion or anything else, with- 
out having that certain knowledge that there are 
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no physical signs of lung disease or heart disease 
and saying so, or recording his knowledge of what- 
ever lesions there may be present. And when the 
record shows no recorded data about the chest or 
heart we have every right to conclude that the sur- 
geon knew nothing about the condition of those or- 
gans and has not examined them.) 

Pre-operative diagnosis is entered, and the fol- 
lowing description of the operation: 

Findings: “There was considerable thickening 
of bone over inner surface of metatarsal head; 
of the overlying connective tissue, and extreme de- 
flection of great toe towards the outside.” 

What was done? “Free incision of skin; incis- 
ion of joint capsule on inner and upper sides and 
resection of the whole head of the first metatarsal 
bone. Capsule was sutured after rounding the in- 
ternal edge of the bone to fit joint surface of first 
phalanx.” 

The same scrupulous care is taken in filling out 
the PROGRESS RERCORD: 

3-17. “Feeling well; no pain in foot but tender. 

3-19. “Some pain until 10 p. m. last night; 
slept well all night and has no pain today.” 

3-20. “Feeling well; clips removed, and dress- 
ings reapplied. May go home today.” 

Urine and blood reports are of no interest, ex- 
cept that the absence of sugar, acetone and diacetic 
acid were probably noted by this surgeon. 

When it came time to fill out the final SUM- 
MARY SHEET, with diagnoses, etc. this was also 
done by the surgeon. 

COMMENT: This history is offered for care- 
ful consideration. This.comparatively unimportant 
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lesion of a bunion was handled as carefully and with 
as much detail as most of the major surgical cases 
are recorded in this hospital. This is no exceptionai 
instance with this particular surgeon; he records 
all of his cases with the same care and the same at- 
tion to exactness. We do not say that he is the only 
one of the staff members who does it,—in fact we 
know he is not the only surgeon who makes careful 
records. But we do say this, that when we went to 
the Record Clerk for a record to use as a pattern,— 
we knew without any doubt that when we asked for 
a record by Dr. So-and-So, we would get one prop- 
erly filled out from start to finish. 


So we simply asked for the last Clinical Record 
turned in by this doctor, and got this one about the 
bunion and used the pattern to measure these 
others by. 

Now, we will pass to the consideration of other 
records of really serious conditions, and see wherein 
they fail to measure up to this one on the bunion. 

Case No. 352: Patient’s personal history is, as 
usual, admirably well presented. It contains the 
usual amount of what we like to call irrelevant ma- 
terial. 

I want to say in this connection, however, that 
this apparently irrelevant material is likely to con- 
tain information which refers to the case in hand. 
It is not safe for the doctor in charge, when he 
takes the history, to decide at that stage of the in- 
vestigation, that certain items are going to have no 
bearing on the case. He might be able to decide it 
later on, but he cannot safely leave out any item of 
importance in the past history, at the time he takes 
the history. 

Therefore, the items that this patient had 
whooping cough, measles, mumps and chickenpox 
when a child are entirely relevant and should be 
put down in any properly taken history. This re- 
fers to the other facts in the past and family 
history. 

With regard to the present complaint; the de- 
scription of the complaint should always be such 
that presumptive diagnosis can be made from the 
symptoms described. So, listen to this: 

‘During past winter has had five or six attacks 
of abdominal pain, three or four during the past 
month; the last severe attack night of admission, 
when she was doubled up with pain. Area over ap- 
pendix “exquisitely tender.” Nauseated and vom- 
iting; bowels constipated.” 

(COMMENT: This description lacks several de- 
sirable points. Whether the pain was continuous 
over a certain period of time, and how long it would 
last. whether it was a cramp-like pain; whether it 
was in one spot, or radiated; whether it would leave 
soreness behind or not; what relation it bore to 
meals and the effect of eating on the pain; whether 
it was worse in day or night; whether it was accom- 
panied by jaundice, distension or urinary changes; 
what relation it bore to respiration, etc.) 

With a presumptive diagnosis of appendix in- 
volvment in mind, several things would be expected 
in the physical examination. The doctor has let his 
pen slip and wrote “acute appendicitis.’ under the 
heading of phyisical examination where as he no 
doubt intended to write it up under “working 
diagnosis.” 

If we reduce that dislocated entry, we have a 
perfectly clean sheet under “physical findings,” to 
put down whatever we like. 

With a pain which “doubles her up” and history 
of recurrent attacks of this pain, we must have an 
examination of chest, cardiovascular system, ad- 
domen and genito-urinary system. 

If the chest is entirely negative, and the heart 
is entirely negative, we must have certain positive 
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findings before the diagnosis of acute appendicitis is 
justified. 

According to nurse’s notation, there was severe 
abdominal pain; and abdomen was quite distended. 
Pulse and temperature prior to operation are not 
recorded. There was no blood or urine analysis; 
if these were done outside of the hospital, they 
should have been recorded, as should have the find- 
ings of the examination made outside of the 
hospital. 

There should be recorded here the findings with 
reference to: (1) Pain and tenderness; (2 rigidity; 
(3) temperature; (4) blood and urine findings. 
Personal history already records nausea and vomit- 
ing. 

There is a preoperative diagnosis of acute ap- 
pendix by the surgeon. After operation, he revises 
this to subacute appendix. If it was subacute ap- 
pendix, the necessity for the emergency of operating 


within an hour of entering the hospital disappears, 


and we have reason to question the whole diagnosis. 
The pain which doubled her up, the area of “ex- 


‘quisite tenderness,” the abdominal distension, are 


symptoms of some acute condition, and not of a sub- 


acute appendix disease. Then when we see the 


pathologist’s report of an appendix with sharp 
curves and irregular dilations, and marked fibrosis 
of walls with atrophy of mucosa,—and absence of 
inflammatory infiltration—in other words a 
chronic appendix picture, we still further question 
the relation between the appendix and the symptoms. 

Second day after operation, this patient shows 
in the urine trace of albumin, acetone and diacetic 
and 20 to 30 pus cells per field. We would still 
more like to know what the findings were before 
operation. 

She recovered uneventfully and left the hospital 
a week after the operation. She had, however, re- 
covered from several similar attacks, and we can- 
not say at this time that the removal of this ap- 
pendix has removed the essential pathology in this 
case. 

On the face of the record, we would certainly 
wish to look further for the cause of the symptoms 
eo was suffering from when she entered the hos- 
pital. 

Case No. 1570 is interesting. History is good on 
this case. 

History suggests tuberculosis or some chest in- 
fection. There is history of some persistent or 
chronic abdominal lesion. It would require a very 
careful analysis of the “indigestion” to differentiate 
between the various causes of. abdominal distress. 
Attacks of pain which last a few days and then go 
away entirely without any special treatment, are 
usually not due to ulcer. 

The physical examination is not recorded, and it 
should be here to show why the diagnosis of acute 
appendicitis was settled upon, in preference to pelvic 
infection like pus tubes, or perforated ulcer, etc. 
The diagnosis was proven by operation, but the 
physical signs on which the diagnosis was arrived 
at should be on the record, before the operation, 
according to our rules, and in emergency cases 
should be recorded as soon as possible. 

Case 309: Case of acute ostemoyelitis. The ex- 
cellent history of the illness made by Miss Kettle- 
well “adds versimiltude to an otherwise bald and 
uninteresting narrative” so far as this record goes. 
It enables us to understand the case and to criticise 
the delay in operating. Diagnosed acute osteomye- 
litis on the 23rd, it was not operated until the 25th. 
It is safer to wait 48 hours in acute appendicitis 
than it is in acute osteomyelitis. 

Dr. Watkins said that the most serious criticism 
in the records is the lack of physical findings. The 
doctor may say that he has made sufficient examina- 
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This Letter Set Him To Thinking 
“Dear Sir: 

| represent Mrs. —— , Who is the 
mother of Mrs. , 3307 N. Albany 
Ave. Her daughter informs me that Mrs. 
eee was injured in an accident Jan- 
uary 27th, 1923, caused from a fall. 

Mrs. advises me that you started 
treating her mother for a bruise. that no 
x-ray was taken and that you continued to 
treat her up to and including February 27th, 
1923. She then called a Dr. to exam- 
ine her mother’s injuries, her mother at that 
time being in great pain, and Dr. or- 
dered her to a hospital, where an x-ray was 
taken and showed a fracture. On account 
of neglect on your part, the injury became 
very serious, and after the setting of the 
fracture Mrs. - was compelled to and 
did remain in bed for several weeks, and 
up to the present time has not completely 
recovered from the injury. 

In view of the above circumstances, 
would you kindly let me know what your 
intentions are in this matter, in the way of 
repaying and compensating this woman for 
your alleged carelessness and neglect in 
treating her. 


Yours truly, 
Attorney-at-law. 
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tion on which he bases his diagnosis and it is no 
business of any other person; but if we are to keep 
records for the sake of making hospital records 
complete, and this is desirable, we should make 
records of examinations in detail. 

Dr. McIntyre asked if a patient comes in with 
a broken bone and everything else negative is it not 
all right simply to describe the lesion and note 
everything else negative. 

Dr. Watkins replied that if the records were 
made by system it indicated that their examination 
had been made. 

Dr. Goodrich said that Dr. Cassidy made the 
point that in every operation the chest findings 
especially should be recorded. 

Dr. Couch reported a case in which the examina- 
tion showed negative findings except for the asth- 
matic rales and a small mass above clavicle; an 
X-ray examination revealed cancer involving the 
right lung. 

Dr. Goodrich said the problem of keeping records 
in a hospital of this sort is a serious one. In a 
large hospital thére is plenty of interne help to 
make the physicial examinations and to keep the 
progress records. In some places there are steno- 
graphers to which the physician or surgeon can 
dictate the findings. 

Dr. Smith said the patient is paying for the con- 
structive thought and skill of a competent man. The 
interne compares to the “fuzzytail” of the range. 
The interne’s examination is valuable to the interne. 
The patient pays his physician to be a physician 
and not to be a filing clerk or a stenographer. The 
keeping of record helps the patient to get well, but 
the physician who is busy, doing big things, does not 
have time to do the detail of the records. There 
will always be trouble in getting the clerical work 
in the smaller hospitals where there is lack of train- 
ed help. 

He said he keeps records but he dictates all and 
signs only with a rubber stamp. The hospital should 
have clerical help well trained and this will solve 
the problem of hospital records. 

His daily routine is as follows. 
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He visits each morning the hospital and outside 
patients and makes mental notes. Each patient = 
during the day has a few memoranda dictated; 
the end of the day the stenographer is called in Bn 
each patient’s record is dictated, taken up in rota- 
tion beginning with those seen first in the day. A 
carbon copy of each record is kept and for those 
patients in the hospital the carbon copy is deposited 
with the hospital records. 

Dr. Slaughter said that she wished to be of help 
wherever possible and that she is willing to take 
the dictation of the physical examination. 

Adjourned 


ST. JOSEPH’S HOSPITAL (Phoenix) STAFF 
MEETING 
Regular April meeting was held Saturday eve- 
ning, April 11th, in the lecture room, Dr. Win 
Wylie, chairman, presiding. Twenty members and 
two Sisters were present. Three cases were dis- 
cussed, as follows: 
CASE I 


First entry Jan. 29th, 1924. Male, age 40, sin- 


gle , mechanic. Had his appendix removed 15 
years ago. Has an old healed pulmonary tubercu- 
losis. History said to have no bearing on the 


condition for which he entered the hospital which 
was a direct right inguinal hernia. This was re- 
paired and circumcision done, with uneventful re- 
covery. 

Second entry Feb. 5th, 1925. 

No previous history recorded. 

Present Complaint: Physician called morning of 
Feb. 5th and was told that patient the day before 
had three black, formed shiny stools. Physician 
states that “because of his gall-bladder history” 
(no previous mention of this in the record), he 
thought this might be due to tarry bile. Patient 
stated that the day before he had a fainting spell 
and had to lie down at the garage; when seen by 
pysician his pulse and temperature were normal 
and lips pink. The night before he took citrate of 
magnesia and vomited later, but no blood. 

At 3:30 P. M., of the 5th, patient’s sister called 
and said he had fainted twice in the bath-room; 
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physician found him with temp. of 97, pulse 87, 
lips blue, skin pale, pulse small but not thready; 
no pain but slight tenderness at duodenal area, 
and entire abdominal musculature in state of tonic 
contraction. Fearing intussusception, he was sent 
to the hospital and fluroscopy called for with 
barium enema. this showed normal filling of colon 
and intussusception was excluded. No distended 
loops of small bowel could be seen, which made 
volvulus and ileus unlikely. Shortly after the 
enema he vomited, first clear water, then a small 
clot of rather dark blood, then watery vomitus 
tinged with blood, then another clot similar to the 
first, and finally a small amount of watery vomi- 
tus slightly more stained, but no bile. Opinion of 
roentgenologist (Dr. Mills) was that there was ul- 
cer in region of pylorus, and this was probably 
the origin of the blood. Barium meal for localiza- 
tion of ulcer was not advised at this time. 


It was decided, after further consultation, to_ 


wait developments rather than operate at once, 
since there were no symptoms of perforation; so 
icebag on epigastrium was ordered; water shut 
off completely; no food; milk of magnesia one 
teaspoonful per hour. 

On 6th condition was better; he had some 
nausea during night, with slight vomiting, but no 
blood. Small amount of water was allowed. 

Blood findings were interesting. On the 6th 
there were 2,310,000 reds, Hbg. 55%, whites 9,600; 
polychromatophilia, microcytes, macrocytes and 
occasional normoblasts present. 

On 8th, reds 2,570000, Hbg. 40 (index 0.8); 
many macrocytes, marked polychromatophilia; 
some normoblasts, whites 11,600. 

On 10th, reds 2,570,000, Hbg. 45 (index 0.9); ab- 
normal cells as above, whites 7,200. 

On 13th, reds 3,020,000, Hbg. 55, no abnormal 
reds; whites 5,100. 

On 15th, reds, 3,010,000, Hbg. 60, no abnormal 
reds. 
On 16th, reds 3,110,000, Hbg. 60, no abnormal 
reds. 
The first blood examination strongly suggested 
some pernicious blood condition, but subsequent 
examinations showed this to be only a very severe 
acute anemia from hemorrhage. 

On Feb. 11th, barium meal examination was 
done, which showed “deformity involving the duo- 
denum and pylorus, which has caused the first 
portion of the duodenum to be drawn backward, 
so that it ies behind the pylorus and can be seen 
only when thepatient is rotated so as to bring it 
into view. There is gall bladder indentation into 
the outer side of the duodenum and in the upper 
inner angle of the first portion of duodenum, there 
is definite filling defect and deformity which is 
characteristic of ulcer” 

Conclusions from x-ray examination were 
chronic gall-bladder disease with duodenal ulcer 
and adhesions between the two structures. 

DOR. WILLARD SMITH:—Statement is made 
that no previous mention was made of the gall- 
bladder history. Since I was this patient’s physi- 
cian and am held responsible for any statements 
recorded about him by me, and since he is brought 
into the hospital for treatment and not a sub- 
ject for literary pastime, I put into the history 
those things which I considered should go there. 
The business of the hospital is to serve the patient 
and it is nobody’s business what the previous 
history was, when I say that it has nec bearing 
on the case. Gall-bladder history was left out 
purposely, because I was responsible for this pa- 
tient and it was nobody’s business but mine. 

At operation, the usual incision was made and 
gall-bladder was removed; adhesions were s0 
dense that they had to be separated with scissors. 
After the gall-bladder was removed, could uncover 
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the duodenum, so thai the site of the ulcer could 
be seen, and there was a fold of lesser omentum 
plastered down right where the surgeon would 
want to sew a fold of the greater omentum; so it 
was left there. Then did a regular gastro-enter- 
ostomy. He has gotten along very well. has no 
pain, is back at work and can eat anything ex- 
cept liver. Blood examination a few days ago 
showed blood back to normal. Recently had a 
barium meal examination and Dr. Watkins made 
comment that as no barium could be forced into 
the duodenum and the stomach emptied in six 
hours, there is no reason to think that stomach 
contents pass into the duodenum. 

The peculiar thing about this case was that 
the jejunum from the ligament of Trietz down for 
about fifteen inches down was dilated to the size 
of the colon and then without anything in the 
way of obstruction, kink, band or adhesion, the 
jejunum assumed its normal ribbon diameter and 
ribbon like appearance. The anastomosis was 
made directly into that dilated portion. The re 
cent x-ray examination showed the jejunum still 
dilated. It apparently is causing no trouble, and 
I know no more about the cause of this anomaly 
than I did. 

DR. WATKINS:—I considered this a very ex- 
cellent history, and in sending out the abstracts, 
commented on what seemed to me like omissions. 
Dr. Smith probably had reasons sufficient for him 
for these omissions, but from the standpoint of a 
clinical history, read by some one not familiar 
with the case, they raised questions. Here is a 
patient who proved to have a bleeding duodenal 
ulcer, and so far as the recorded history goes, 
the first suspicion of ulvter was when the patient 
nearly bled to death. We naturally would like 
to know whether this is really one of those cases 
who show their first evidence of ulcer in hemor- 
rhage, or is it simply an omission of the known 
ulcer history from the record. 

The first examination by Dr. Mills was for the 
purpose of detecting evidences of acute obstruc- 
tion. The second x-ray was for ulcer and gall- 
bladder disease, and the findings at operation were 
almost exactly as described in the x-ray report. 
The most recent xray examination showed the 
gastro-enterostomy opening at the most dependent 
portion of the stomach, where it should be. 

The blood findings seemed, at first, to indicate 
a pernicious anemia, but the subsequent findings 
proved this to be simply a very high grade sec- 
ondary anemia. The matter of carbon monoxide 
poisoning came into our minds at first, since this 
patient is an auto mechanic, and this question of 
acute or chronic carbon monoxide poisoning is 
still an important one, but probably should not be 
entered into tonight. 

CASE II 

Patient’s past history is not recorded with any 
accuracy, and it proved to be one of those cases 
in which the past history, accurately secured and 
recorded, would now be very valuable for all par- 
ties interestetd. 

“For past three years has been troubled oc 
casionally with burning and irritation on passing 
urine. For the last six months, burning has in- 
creased and there is a marked frequency in void- 
ing urine. No backache.” Patient stated to one 
of consultants that the symptom which sent him 


.to the doctor was a pain in back when riding 


horseback. 

The last week in February, urine was sent by 
an out-of-town doctor to the Pathological Labora- 
tory for a vaccine to treat a pyelitis. Routine 
examination of this showed much pus, no growth 
on culture, but tubercle bacilli on stained smear. 
This was confirmed by another specimen, which 
was inoculated into guineapig also. 
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March ist patient was referred to Phoenix for 
cystoscopy and determination of kidney integrity. 


Pyelography showed normal kidney pelvis and 


ureter on left. On the right there was typical 
densities of abscess pockets in kidney, with ir- 
regularities in calyces which is characteristic of 
tuberculosis. 

Tubercle bacilli and many pus cells showed in 
urine from right ureter, with normal urine from 
left side. 

This looked like a very favorable case for 
surgical treatment, but it was noted that patient 
had temperature of 100 on entering hospital, ris- 
ing to 104 that afternoon, pulse rising with it. 

Following cystoscopy and drainage of kidney 
this did not improve, and patient was evidently 
a much sicker man than he had admitted being. 

Further investigation, including radiography of 
the chest, showed a well established miliary tuber- 
culosis of the lungs, probably of two months or 
more standing. Patient continued to loose ground 
rapidly and died in the hospital on March 25th. 

Consultant (Dr. Holmes) secured some addi- 
tional informatioh to the history, but at time of 
consultation patient was stuporous, and accurate 
answers could not be elicited. The history of 
burning and frequency was found to go back three 
years, but has been much worse during past three 
months. He has had a slight cough, without. ex- 
pectoration, for a number of months; his tempera- 
ture was high on admission to hospital, but was 
not taken prior to that time. 

Chest examination was practically neyative 
with a few fine and inconstant rales over the 
chest. Only radiography showed the real condi- 
tion in the lungs. 

Blood chemistry showed NPN 67 mgm., urea 
40 mgm., sugar .17%; cholesterol, .09%. 

This rather high grade of retention in the 
blood would account for some of the stupor, al- 
though miliary tuberculosis, which would involve 
the meninges, would account for this also. 

DR. HOLMES:—I was called in consultation in 
this case, after the diagnosis had been made from 
the x-ray. I tried to find physical signs, but could 
not detect anything which would have suggested 
miliary tuberculosis, or any other tuberculosis. 
Do not think he had any old tuberculosis of the 
lungs. Do believe that he had a tuberculosis of 
the kidney for years, because he had polyuria, 
burning and all the things that go with kidney 
involvement. With regard to the probable length 
of time that this lung condition had existed. It 
became an important question, because it prob- 
ably is possible to precipitate a miliary infection 
by manipulations upon the kidneys. The stage of 
development, however, was almost certainly sev- 
eral weeks old. When Dr. Giese was here, he 
said that it would require several weeks to show 
on the x-ray. 

DR. WATKINS:—The record shows that this 
patient arrived in the hospital with a high tem- 
perature. It went higher in the afternoon, fol- 
lowing the pyelography, but the next day, the 
record at noon was exactly what it was on his ar- 
rival in the hospital, so that there is no reason 
to think that the pyelography had any effect on 
the temperature. 

The pyelogram shows a beautiful picture of 
tuberculous pockets in the kidney, and the radio- 
graph of the chest shows the miliary fine speck- 
ling well established and quite dense, evidently of 
several weeks standing. 

CASE Iil. 

Age 41, married, physician. Came to Phoenix 
for diagnosis of upper quadrant pathology, sus- 
pected of being gall-bladder disease. 

Complaint has been present about eight years; 

been intermittent, usually being precipitated 
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by some indiscretion in diet. Was noticed first 
in France, after taking too much vin rouge. There 
after it recurred at intervals, with pain and. dis- 
tress after eating. Could be relieved by soda or 
by abstinence from food, or careful dieting. Had 
one hemorrhage last June from bowels. 

Patient came to Phoenix for duodenal lavage 
and examination by visualization method of gall- 
bladder. 

Ordinary x-ray showed some irregularity in the 
duodenal cap, and no gall bladder outline. 

After dye injection, gall-bladder was very well 
outlined, even though patient is somewhat fat, 
and with barium meal, the relation between gall- 
bladder and duodenum could be studied. It was 
then seen that there was a defect in the duo- 
denum which bore no relation to gall-bladder pres- 
sure. The visualized gall-bladder was normai in 
size, emptied its contents within normal time. 

Attempt to introduce duodenal tube was not 
successful, and was not again tried, as the diag- 
nosis of duodenal ulcer was so apparent. 

DR. WATKINS:—tThe first case discussed and 
this Case No. 3 illustrate two types of gall-blad- 
der examination. In the first case, it was pos- 
sible to be practically certain of chronic gall-blad- 
der disease, without anything more than the usual 
barium meal. It is not for that type of case that 
visualization of the gall-bladder by dye injection 
is indicated. In the third case, however, patient 
had been examined elsewhere by competent men 
and no definite conclusion arrived at. We were 
unable to decide whether his gall-bladder- was 
involved or not. It was important for him to 
have this matter decided. His history indicated 
duodenal ulcer; his symptoms suggested accom- 
panying gall-bladder involvement. If he should 
prove to have duodenal ulcer plus chronic chol- 
ecystitis, he would be a surgical case like the 
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first patient; if he has no gall-bladder disease and 
ulcer only, he is a medical case. 

Having exhausted our usual methods and still 
being uncertain, the gall-bladder was visualized by 
the dye injection, using Carman’s technic. It is 
necessary to adhere strictly to the technic, if un- 
pleasant reactions are to be avoided. Five c. c. 
of the dye solution were injected; after ten min- 
utes, 15 c.c. were injected and after thirty min- 
utes the remaining 20 c. c. No reaction of any 
sort occurred. Four hours later, the gall bladder 
was visible; at ten hours it was plainly seen; at 
24 hours it had slightly diminished and barium 
meal was not given. The duodenal cap was dem- 
onstrably not adherent to the gallbladder, and 
niche of duodenal ulcer plainly seen. The gall- 
bladder outline became smaller and disappeared 
at 36 hours. 

We were now satisfied that the gall-bladder 
was normal and the essential lesion was in the 
duodenum. (Films were shown.) 

DR. SWEEK:—Do not think that this method 
is free from danger. Graham is not using it so 
much, and there is much less enthusiasm among 
surgeons over the method. Some _ severe reac- 
tions have resulted, and it would seem that a 
simple exploratory operation under local anesthesia 
would be about as easy and tell a lot more. 

DR. WATKINS:—The method is not indicated 
where the conditions can be demonstrated by the 
usual methods employed in x-raying the gastro- 
intestinal tract, but it does seem that it would 
be preferable to an exploratory laparotomy. If 
the technic of Carman is adhered to, using the 
preliminary injection, and injection given very 
gradually, reactions can be avoided. 

Dr. Carson was given fifteen minutes which 
remained to discuss some of the newer develop- 
ments and ideas in anesthesia. He discussed the 
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advantages and disadvantages of ethylene; how to 
avoid the danger of explosions; the — for 
carrying the patient through on as little an- 
anaes as en His talk impressed the 
members with the rapid developments in the 
science of anesthesia; that there is much more to 
this specialty of medicine than just pouring an un- 
known quantity of anesthesia into a patient whose 
susceptibility and ability to handle the drug are 
also unknown. Anesthesia has developed into a 
highly specialized department of medicine, re 
quiring an accurate knowlede of the patient’s 
condition, of the chemistry and physiological ef- 
_ fects of the anesthetics, of the anatomical and 
functional reactions in the patient. 
Meeting adjourned at ten o’clock. 
W. WARNER WATKINS, Sec’y. 


ONLY CASUALTY OF THE BISBEE MEETING 


The Arizona State meeting was carried through 
to a successful conclusion, without serious mishaps, 
the only recorded casualty being the wounds in- 
flicted upon Dr. Harbridge in the badger fight. We 
quote from the Bisbee paper of the day following 
the Agua Prieta gathering: 

“The services of Dr. William Allen Pusey, noted 
skin specialist of Chicago and president of the 
American Medical Society were needed to patch up 
the wounds inflicted on the arms of Dr. D. F. Har- 
bridge, secretary of the Arizona State Medical so- 
ciety, by the badger which fought a Douglas bull- 
dog at the smoker held in Agua Prieta on Thurs- 
day night. Dr. Harbridge pulled the badger out 
from under the barrel and the frightened animal 
jumped into his arms to escape the bloodthirsty 
dog, inflicting numerous scratches and bites. 

The fight was a wonderful success. with the bull- 
dog emerging victorious after a hard tussle, but 
those who wagered on the cat declared that they did 
not receive a square deal because the animal had 
spent its strength on Dr. Harbridge, who made things 
right by buying every one in the social club a drink. 


MARICOPA COUNTY MEDICAL SOCIETY 


Meeting April 4th. 

The meeting was held in the basement of the 
Ellis building. The dinner that preceded the regu- 
lar meeting was first class until somebody added 
salt to the strawberry shortcake. There were no 
casualties. 

The secretary read a communication from the 
Pima County Medical Society concerning the ad- 
missability of privileged communications in evidence, 
pointing out that it worked a hardship on physicians 
who could get no help from brother physicians. The 
Pima County Medical Society had acted favorably 
on the resolution and asked that it be presented to the 
delegates to the state meeting for their considera- 
tion. After some discussion and some points on the 
other side of the question the Maricopa Society con- 
curred with the Pima County Society: and instructed 
the secretary to have the matter properly presented 
at the Bisbee meeting. ; 

The president called attention to the coming state 
meeting and urged a good attendance. Delegates 
from Maricopa county were appointed. 

The president called attention to the fact that 
Dr. Pusey was doing us a great honor to come to 
this state, and urged us to be present so that we 
could do him honor. Dr. Harbridge was asked by the 


president to explain just what he offered in enter- 


tainment. Dr. Harbridge told of the plan of the 
Chamber of Commerce working through the Mer- 
chants’ and Manufacturers’ Association to show Dr. 
Pusey the valley and Mormon Flat Dam and Lake. 
On Wednesday, the 15th, Dr. Pusey was to hold an 
informal reception at the Adams Hotel when the 
physicians of the county and state could meet him. 
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After the reception there was to be a luncheon in his 
honor. After some discussion it was decided that 
the wives of doctors and the dental profession and 
their wives be invited to both. 

We were fortunate to have Dr. Charles O. Giese 
of Colorado Springs, to address us. Dr. Giese had 
charge for nine years of the Woodman Sanitarium 
at Woodman, Colorado, and is now in charge of the 
Printer’s Home in Colorado Springs. He brought 
to us the wealth of a vast experience in chest dis- 
esases. He chose for his topic, “Diseases of the 
Mediastinum.” 

His. talk was illustrated very well by plates and 
the subject was presented from the standpoint of 
clinical cases with a fuller discussion of the phases 
brought up. Dr. Giese made it plain that often 
negative front and back plates are misleading to the 
physician and roentgenologists alke, and _ that 
oblique plates should be resorted to in all of those 
cases which show clinical chest signs and no ro- 
entgen interpretation. If mediastinal disease is seen 
or if lesions are seen originating in the mediastinum 
it is well also to get lateral plates. 

He called attention to the fact that very often 
there are no clinical signs or uninterpreted signs in 
the chest that the x-ray clears up readily. He said 
also that conversely clinical signs are present 
that represent disease and the x-ray was placed on 
the defensive by negative pictures. He told of internes 
and house physicians not attempting a clinical diag- 
nosis, but slipping patients down the side way so as 
to get an x-ray picture and make their diagnosis 
from that. Very often they were badly mistaken 
and their clinical touch suffered. He always makes 
a clinical interpretation before the picture is taken. 
He maintains that the x-ray will more often err 
than the clinician—that is, the interpretation of the 
picture will err. He showed a picture where there 
had been a spontaneous lung collapse with very 
marked dyspnoea and the fear that the patient would 
succumb. Three suctions placed the lung out in posi- 
tion and negative pressure recorded, and the patient 
was free of all symptoms. He favors air collapse 
above all other methods in one sided cases, and is 
very chary to do extensive thoracoplasties unless the 
attempt to collapse is exhausted. After many years 
the lung will recover and expand on again giving 
negative pressure, with the diseased parts fibrosed 
and the good lung functioning. The use of medi- 
caments when syphilis was also present with tubercu- 
losis was discussed at some length. It was a matter 
of judgment always and some cases lighted up un- 
less care was used. He showed a case where a 
small tumor in a bronchus caused death by a bron- 
chial spasm or irritation, which explains some cases 
of death and collapse unexplained at autopsy. Col- 
lapse would probably save these cases if found out 
soon enough. Altogether the paper was very 
worth while, and a good attendance helped matters 
out. 

After some questions and a very little discussion 
the president thanked Dr. Giese for coming to us 
and for his masterly paper. 

There being no further business the meeting was 
adjourned. The symposium on Scarlet Fever was 
again postponed. R. J. Stroup, Secretary. 
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FEEDING 
THE AVERAGE INFANT 


The proper food for the infant is 
Mother’s Milk 


Complemental feedings of Fresh Cow’s Milk, 
Water and Mead’s Dextri-Maltose are very help- 
ful to the infant’s nutrition when the supply of 
Breast Milk is insufficient. 


When Summer (Fermentative) Diarrhea is pres- 
ent, Mead’s Casec will generally give gratifying 
results. 


If Infant Diet Materials of quality are needed, 


MEADS products may be used with Confi- 
dence by physicians. 
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Samples of Mead’s Casec 


The Mead Policy 
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Hay Fever 


Hay Fever can be prevented or alleviated with properly pre 
pared Pollen Antigens. 
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in the prophylaxis of Hay Fever since 1912. 
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